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ALCOHOL ADDICTION IN ENGLAND AND OPIUM ADDICTION IN 
SINGAPORE: SOME DIFFERENCES AND SIMILARITIES* 


BY M. M. GLATT, M.D., D.P.M., AND LEONG HON KOON, M.B. B.S., D.P.H. 


It may seem farfetched to compare English alcoholics, treated 
as voluntary patients in a very permissive English mental hospi- 
tal, with forcibly detained Chinese opium addicts treated in a 
Singapore Opium Treatment Centre. Certainly the authors—of 
whom one had been connected with the work of the English alco- 
holic unit from its beginnings, the other with the Singapore Opium 
Treatment Centre from its start—expected to find, in the main, 
far-reaching differences. However, a number of informal ex- 
changes of personal experiences and impressions, gained quite in- 
dependently of each other, led to the conclusion that besides a 
number of differences, not surprising in view of the differences in 
the drugs, in the populations and in the sociocultural aspects, there 
emerged more than a few aspects in which the problems closely 
resembled each other. 


I. THe Srncapore Optum TREATMENT CENTRE** 
(Leong, See Bibliography, 1959) 

Up to 1941, the smoking of opium was legal in Singapore. 
Addicts were registered and could buy opium from government 
chandu (opium) retail shops. In 1942 there were 16,552 addicts 
on the Singapore registers. After World War II, the smoking of 
opium became illegal, and punishable by fine or imprisonment. No 
adequate provision was available for the treatment of addicts who 
might have desired to give up opium, and many turned to illegal 
sources for their supplies of the drug. Those who were arrested 
and imprisoned, usually for periods of two months, received no 
opium during this imprisonmeat, but no other medical measures 
followed after release. In general, addicts did not go to doctors 

“From St. Bernard’s Hospital, Southall, England, and the Opium Treatment Centre, 
Singapore. 

**Singapore officially has more than one “Opium Treatment Centre,” and Dr. Leong 
was designated medical officer, “Opium Treatment Centres.” Except for official purposes, 
however, the one set up on St. John’s Island—some miles from Singapore but included 
in Singapore territory—is generally regarded as “the centre.” It is so referred to in 
this paper when “centre” is mentioned in the singular (to the exclusion of the other 
official “centres”). Other “official centres,” notably the hospital in the Singapore 
Local Prison, are concerned, of ‘course, in the total treatment process. 
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for treatment, and no government institution existed for it; but 
there were a number of philanthropic and semi-religious “temples,” 
in which “treatment” covered the withdrawal period only, effect- 
ing a “cure” within a fortnight and without carrying out any fol- 
low-up measures. 

In 1955, the government set up facilities for opium treatment. 
Legal provisions were made to enable persons who had been con- 
victed to undergo treatment, the court sentence reading: “12 
months’ treatment at the Opium Treatment Centre.” It was up 
to the prison and medical departments jointly to carry this out 
in practice. Addicts were remanded and examined by the doctor 
while the rehabilitation officer investigated their social and family 
backgrounds. The advisory committee then submitted a report on 
each addict and advised the court on the individual’s suitability 
for treatment. From August 1955 on, when the writer (L.H.K.) 
was appointed medical officer, Opium Treatment Centres, he daily 
examined addicts who had been committed and, in the course of 
daily discussions, became more and more interested in what he 
saw and in what they told him about their lives and their addiction 
problems. There were the questions as to why they took opium, 
what kind of persons they were, whether they could be “cured” 
and by what means. 

Practically all these Singapore addicts were Chinese, coming 
from the main “tribai” groups: Hockien, Teochew and Cantonese. 
They were mainly unskilled laborers, semi-skilled workmen, ma- 
sons, boatmen, hawkers, and a few clerical and other sedentary 
workers. Most of them were illiterate, and those who were educated 
had only received elementary Chinese educations. Their ages 
ranged from the twenties to the fifties, the greater number being in 
the 45 to 55 age group. Many had not become addicted until in their 
late twenties. The average number of years of addiction (i.e. from 
the time they started smoking opium) was 18. 

As to their mode of taking the drug, they were smokers by 
choice, and only through necessity did they resort to swallowing. 
After a pre-addiction stage which they well recognized (calling 
it “p’a p’oon,” “knocking the pan”) and which lasted from a few 
months to one or two (or, as some of them averred, even more) 
years, they became addicted. They smoked one or two packets 
several times a day (the average amount for a day was 3.4 pack- 
ets). One packet contains 11 gr. of prepared opium, costing Straits 
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$1.20. When they became poorer, they resorted to taking dross 
(the residue obtained after the first smoking), either by remixing 
it with fresh opium or merely swallowing it. The poorest men 
took second dross (what remains when dross is smoked); this is 
swallowed, as it cannot be smoked. 

As to the causes of addiction, the reasons given by the addicts 
included: for relief of pain or other physical symptoms; as a “cure” 
for certain diseases; to allay fatigue; and also purely for pleasure. 
In the writer’s view, the etiology is multifactorial, embracing the 
individual’s susceptibility, the nature and availability of the drug, 
and the force of tradition. Opiate addiction is not a problem of 
adolescence, as shown by the later onset of opium smoking, opium 
smoking is a social act; smokers prefer to smoke in company; 
the new recruit has to be initiated into the “art” of smoking; and 
there is a certain “camaraderie” in the atmosphere of the opium 
den, and an elaborate ritual in the preparation for smoking. All 
these may be factors entering into the etiology. 

Among the effects of opium addiction are the well-known physi- 
‘al, mental and moral results, the economic effect on the addict’s 
earning capacity (affecting his family in turn), and the effects on 
society. The opium addict is the raison d’étre, albeit the victim, 
of a whole illegal industry of international proportions, with all 
its attending corruption. The addict’s condition is described by 
the Chinese in a table of “Ten Cannots”: He cannot enjoy sleep, 
rise early, be cured if sick, plan anything, walk any distance, enjoy 
wealth, help needy relatives, get credit even if an old customer, 
decently await his turn to smoke, give up the habit. The addict’s 
final state is briefly described as: “No flesh, no strength, no 
money.” 

Treatment and Rehabilitation Program 

The treatment and rehabilitation program at the Singapore 
Opium Treatment Centre is based on two essential principles: (1) 
looking upon the addict as a patient to be treated, and not as a 
wrongdoer, and (2) treating the whole person. Treatment is ear- 
ried out in three phases. 

1. The Withdrawal Phase. Withdrawal treatment is carried out 
in the hospital, and takes two to four weeks. As soon as the addict 
is remanded, he is admitted to the prison hospital, where, at an 
initial medical examination, the doctor obtains a full history and 
establishes a physician-patient relationship. The first step in treat- 
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ment is bringing about the individual’s realization that he is a 
patient and in need of treatment. The doctor explains that, as 
a result of the withdrawal of opium (in the form in which the 
addict has been using it), a period of distress for seven to 10 days 
will follow, relieved, however, by certain medicines. In practice 
the method used is rapid withdrawal covered by tincture of opium. 
Supportive and symptomatic treatment is also given. During the 
treatment, the rehabilitation officer interviews the addict, investi- 
gates his home and social conditions, arranges for the welfare of 
his family, and plans for the addict’s future employment. His 
report is submitted to the advisory committee of the court. 

2. The Rehabilitation and Re-Education Phase. This second 
phase of treatment is carried out in the Opium Treatment (Reha- 
bilitation) Centre, St. John’s Island. It lasts from about five 
months to a year. After sentence and transfer to St. John’s Island, 
the patient has a further medical check-up before assignment to 
a trade—carpentry, cane-work, tailoring, gardening, helping in the 
hospital, work in the cookhouse, ete. There is ample provision 
for recreation: basketball, badminton, swimming, music, painting 
for those interested. Many addicts who have had no opportunities 
for recreational activities take to them with great enthusiasm. 

During his stay at the Rehabilitation Centre, the addict is thus 
not merely kept away from opium, but he gradually regains his 
self-respect, h.. ‘ost dignity. He is helped to deal with his personal 
problems. He is not alone, for he finds others with similar prob- 
lems. Yet he learns that success ultimately depends on his own 
effort. While on the island he must develop the desire for, and 
learn to accept the need for, a new existence in the future, a life 
without recourse to a drug. 

3. The Follow-up Phase. The follow-up takes place after dis- 
charge, in the patient’s own social environment. It is in the com- 
munity that the final phase of adjustment and adaptation must take 
place. The treatment center doctor runs a follow-up clinic in 
the out-patient department of the general hospital (to help in 
removing the stigma of the addict’s association with the prison), 
and patients are encouraged to come for advice, or treatment, or 
just for a chat, either with the doctor or with the rehabilitation 
officer. This follow-up clinic also has acted as a center where the 
addict could meet other addicts or bring along his addicted friends 
to see the doctor. 
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Results 

The immediate results have been encouraging. At the end of the 
treatment, lasting an average of six months, the patient has put 
on weight, is greatly improved in health and is, for the moment, 
free of his addiction. More important, he has learned that he can 
carry out the duties of everyday life without recourse to a drug. 
Long-term results cannot yet be assessed but it is encouraging to 
note that a number of addicts have asked voluntarily to undergo 
treatment, as a result of advice they received from former patients 
who received treatment after arrest and conviction. 


Il. THe Atconoiic Unit at WarLIncHAM Park HospiTAL 
(Glatt, See Bibliography, 1955a, 1958b, 1959b) 

At Warlingham Park Hospital, a public mental hospital in Sur- 
rey, England, a small “alcoholic group” was formed in August 
1952. The number of aleoholices asking for admission grew rapidly, 
but actual admissions have been limited by the lack of beds. Over 
the past six vears, the unit has averaged 12 male and a few female 
patients at a time. The usual stay has been two to three months. 
Treatment while in hospital consists—after the initial withdrawal 
and detoxication phase, dealt with by regimen based on adminis- 
tration of fluids, a full diet, extra vitamins, tranquilizers and 
nonbarbiturate hypnoties where needed—in community living and 
daily group therapy sessions. Physical treatments are given in 
individual cases as adjuncts: chiefly disulfiram (or more recently 
citrated calcium carbimide (see Glatt 1959a), rarely apomorphine 
or emetine. There is a full occupational and recreational program. 

From the beginning the patient is introduced to Alcoholics 
Anonymous and strongly encouraged to “join” his local group 
after discharge. The main stress is laid on the rehabilitation pro- 
gram, organized to a considerable extent by a large number of 
very enthusiastic ex-patients. Thus there are regular reunion 
meetings both inside and outside the hospital, and the patients and 
ex-patients edit a monthly magazine that is mailed to all former 
patients. The treatment program closely involves the patient’s 
family and, along with the ex-patients’ reunion meetings, relatives 
hold their own regular meetings. While patients are in the hos- 
pital, stress is laid on teamwork with the social worker (Forrest 
and Glatt, 1956), the ward nurses, the hospital chaplain, recovered 
ex-patients and others, all very actively participating. 
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The great majority of the aleoholic patients belonged to the 
upper two (out of the registrar-general’s five) occupational-social 
groups. They were chiefly in the age groups 30 to 50 and had 
shown signs of “addiction” (loss of control over aleohol intake) 
for a number of years prior to their first hospital admissions. 
They were admitted to the hospital, chiefly because of difficulties 
at home or at work. Though they had been drinking heavily for 
10 to 15 years before admission and had often neglected their 
food intake for long periods, their physical state was generally 
not too bad. Mentally, too, they were very alert, a large propor- 
tion being of superior intelligence. There were all kinds of per- 
sonalities among them. Roughly one-third were psychopaths, one- 
third psychoneuroties, and one-third apparently—apart from their 
aleoholism—not appreciably different from “normal” individuals. 
Clinical observation and personality tests failed to show a uniform 
“aleoholic personality” (Bathurst and Glatt, 1959). 

Following discharge, close contact has been maintained with the 
great majority of patients. Many have actively participated in the 
work of the hospital unit, and approximately a dozen new AA 
groups all over the country have been started through the initi- 


ative of Warlingham Park ex-patients. Several follow-up studies 
have shown that about two-thirds of the ex-patients have main- 
tained a considerable degree of improvement, affecting not only 
their drinking but also most other aspects of their lives. 


Discussion 
Factors generally held to be of importance in the genesis of 
addictions include the nature of the drug, the personality make-up, 
and environmental, sociocultural aspects. There was a marked 
difference in regard to all these factors between the two groups 
compared in the present report. 


Pharmacological Aspects 

As far as the pharmacological nature of the drugs is concerned, 
the World Health Organization Expert Committees on Drugs 
Liable to Produce Addiction draw a sharp distinction between the 
opium group and alcohol. Distinguishing in 1952 between addiction- 
producing drugs, habit-forming drugs and an “intermediate” 
group, the WHO committee stated: “There are...some drugs, 
notably morphine and pharmacologically morphine-like substances, 
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whose specific pharmacological action. .. will always produce com- 
pulsive craving, dependence, and addiction in any individual... 
With these drugs pharmacological action is paramount, psycho- 
logical make-up adjuvant. Such drugs cause individual and socio- 
logical damage and must be rigidly controlled.” 

Aleohol, on the other hand, has been placed by the WHO Expert 
Committee on Aleohol (1954) and by the Committee on Alcohol 
and Aleoholism (1955) “...in a category... intermediate between 
addiction-producing and habit-forming drugs,...so that compul- 
sive craving and dependence can develop in those individuals 
whose make-up leads them to seek and find an escape in alcohol. 
With [alcohol] the personal make-up is the determining factor but 
the pharmacological action plays a significant role. Damage to the 
individual may develop but does so only in a minority of users...” 

The 1955 WHO Committee on Alcohol and Alcoholism referred 
to “... many clinical and biochemical analogies between alcoholism 
and opiate addiction. . .” It mentioned in this connection recent find- 
ings showing that a marked degree of physical dependence on aleo- 
hol, manifested by withdrawal symptoms, could develop on diseon- 
tinuing alcohol “after a prolonged period of very heavy drink- 
ing...” This statement, incidently, is borne out by Warlingham 
Park Hospital experiences of the rare occurrences of convulsions 
and delirium tremens on the sudden withdrawal of alcohol after 
long bouts of heavy drinking (see Glatt 1955¢). The committee 
however enumerated several important differences between aleohol 
and the opiates. Thus, whereas physical withdrawal symptoms oc- 
cur only after prolonged and very heavy intake of alcohol, “...a 
considerable degree of physical dependence on morphine can ap- 
pear after administration of therapeutic doses over a period of 21 
to 30 days.” The committee also referred to the different attitudes 
of society toward alcohol and the opiates and to the much better 
treatment results in the case of alcoholics as compared to opiate 
addicts. It concluded that “...one must make a clear distinction 
between... [alcohol and opiate addiction], both in medical prac- 
tice and in the medico-social or legislative measures concerning 
them.” 

The oceurrence of morphine addiction and alcoholism in the 
same individual seems rare in the writers’ experience. Though 
alcoholism can be found in Singapore, there were no alcoholics 
among the opium addicts described in the present report. Among 
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approximately 1,000 alcoholics closely studied by Glatt in England, 
no more than two had also been addicted to morphine, though more 
than 25 per cent were also habituated to other drugs, such as the 
barbiturates, paraldehyde, carbromal preparations, methypentyn- 
ol,* glutethimide and methyprylone as well as to stimulants such 
as the amphetamines and, more recently, “preludin”** (Glatt, 1954, 
1955b, 1958c}. This conforms to the view expressed by Haggard 
and Jellinek (1942) that “... alcohol addicts frequently become 
habituated to the ordinary sleeping medicines but... their use of 
narcoties such as morphine and cocaine is a rare occurrence. Thus, 
the statement that there is an association between aleohol and drug 
addiction is misleading unless the nature of the ‘drug’ is named.” 
It seems, however, that there is vast disagreement between obser- 
vers as to the interrelationship of the different forms of drug 
addiction. Rado (1933) thinks, for example, that “all types of drug 
craving are one single disease: pharmacothymia.” In regard to 
alcoholism and addiction to drugs, Janz (1958) remarks that alco- 
hol addiction frequently arises from “too little” addiction to 
drugs, and mostly from “too much” tension (Kontrastspannungen) 
of the personality. As to the opiates and aleohol, Wikler (1952) 
refers to their different effects on aggression, which is released 
by alcohol but reduced by the opiates. If the potential addict has 
a choice between alcohol and opium, his selection may depend on 
whether he feels better when his aggression is released or damped 
down. 

If the pharmacological effect of the drug were a very important 
factor in deciding on prognosis in cases of drug addiction, one 
would expect the outlook to be much better for alcoholics than 
for opiate addicts (provided all other factors were equai). That 
is in fact the view of the WHO Committee on Aleohol and Alco- 
holism that “...it is a well-known clinical fact that, although treat- 
ment of aleoholies is far from achieving satisfactory and lasting 


results in every case, the proportion of such results is much 


greater than among opiate addicts.” 


Personality Considerations 
As to the probable second important factor in the causation of 
addiction, the personality make-up, the composition of the two 
*Methylparafynol. 


**Phenmetrazine. 
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case materials clearly must have been quite different, though it 
must be stressed that in neither material was there any evidence 
of a uniform “pre-addictive” personality. The hypothetical “aver- 
age” patient was on the one side the highly educated, highly in- 
telligent and often very successful Englishman, belonging to the 
upper middle class, on the other side the poorly educated Chinese 
working man. (English-educated Chinese were very rare among 
the opium addicts.) The English patients had volunteered for treat- 
ment whereas the Singapore men had been “sentenced” to receive 
it. Among the English patients, the more intelligent, better edu- 
cated and “upper occupational class” individual was found to do 
better in the long run than the man differing from him in these 
respects (Glatt, 1955a, 1959b). It is usually held that “voluntary” 
patients have a much better chance to succeed than those forced 
into therapy. For all these reasons, one might have again expected 
that the outlook for the average Singapore patient would not be 
too good. However, as to the English “voluntary” alcoholic pa- 
tients, a great many among then confessed in later years—after 
successful recovery—that, in fact, they had been virtually forced 
to “volunteer” for treatment by threats such as loss of job or 
their wives leaving them. Others had been transferred to the 
mental hospital from the observation ward to which they had been 
admitted while drunk and stuporous and they had little idea what 
they were coming to the hospital for. In spite of this lack of 
genuine “volunteering,” a great many acquired, in the hospital, 
the desire to cope with their problems. This seems to correspond 
to the experience in Singapore. Also, lower occupational status 
and a less good education certainly did not preclude recovery 
among the English alcoholics. 

It is often held that a very important personality factor in re- 
gard to the development of addiction is the individual’s capacity 
to endure frustration, tension, discomfort or pain. Reichard, for 
example, stresses the importance of the degree of the individual’s 
emotional or physical discomfort, his ability to endure discomfort, 
and the strength, character and direction of his internal controls 
of behavior. In theory, one might expect that the alleged stoicism 
of the Chinese might help them to endure discomfort and should 
prove a factor militating to some extent against the development 
of addictions. Incidentally, among the Chinese as well as among the 
English addicts, heavy smoking of cigarettes was the general rule. 
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Sociocultural Factors 

In regard to sociocultural aspects there are again obvious dif- 
ferences between the two case materials. In England, the use of 
aleohol is encouraged by social customs and tradition, and two 
out of three adults in England are “social drinkers.” It is not the 
use, but merely the gross abuse, that is frowned upon by society, 
until finally the aleohol addict becomes a social outeast. With 
opium, on the other hand, the mere use is forbidden, and frowned 
upon socially also, among the Chinese. The attitude of a society 
may obviously have some bearing on the choice of the addictive 
drug. In Wikler’s view, aleohol addiction would be expected to be 
more common in a society that values manliness, the competitive 
spirit, ete., whereas opium addiction might be more frequent in a 
society that favors placidity and passivity. It is however not true 
to say, at least as far as the Chinese population in Singapore is 
concerned, that opium addiction is more “tolerated” than aleohol- 
ism: In fact, drinking is not frowned upon, as is the smoking of 
opium, as the latter is well known to be the mere prelude to addic- 
tion. Due to new ideals and similar factors, opium use has de- 


creased in recent years in the East (Chopra, 1950). 
In spite of all that, it still seems much “easier” to become an 
opium addict in Singapore than in the United Kingdom, where 


’ 


at present no more than 174 morphine addicts are “officially’ 
known (Lancet, 1959), and of whom probably the great majority 
belong to the medical, nursing or allied professions or are psy- 
chopathie personalities. As the opium addict in Singapore also 
has both to break the law and to risk social censure by starting 
to use opium—unlike the alcoholic who is doing neither at the time 
he starts drinking—one might perhaps suspect a possibly higher 
proportion of psychopathic personalities among the Chinese opium 
addicts than among English alcoholics, and a correspondingly 
worse prognosis. After all, the chances that a person who embarks 
on drinking alcohol will become an alcoholic are much less than 
that the opium smoker will become an opium addict. The more 
definite risk usually arises in the case of drinkers usually at a 
much later phase, when they insidiously step up their drinking; 
whereas opium smokers are in obvious danger of addiction from 
the time they start using opium. It is also probably much easier 
for the person who has started drinking to excess to eall a halt 
before he has become an addict than for the user of opium to 
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leave off his drug. (Possibly, too, because of traditional influ- 
ences, recourse to opium may be sought in the East by less deviant 
personalities than in Western culture.) 

Apart from these differences in the nature of the drug, in the 
personality make-up and in sociocultural conditions, there was of 
course also the fact that the English alcoholics were treated in a 
very permissive mental hospital, the Singapore addicts in a prison 
(though one with a permissive and therapeutic atmosphere). Both 
in England, where formerly alcoholics could be forcibly sent for 
treatment under the Inebriates Acts, and in Ireland (Eustace 
1949), where in theory alcoholics under certain conditions can be 
sent to mental hospitals, treatment has not been found to be suc- 
cessful, if it is carried out against the individual’s will. 


Aspects of Resemblance in Case Materials 

In contrast with all these points—all of which seem to favor 
the expectation of relatively better treatment prospects among the 
English aleohoiies than among the Singapore opium addicts—there 
gradually emerged, in the course of the discussions between the 
authors of this paper a good number of aspects of resemblance in 
regard to the two case materials. The points of similarity were 
found chiefly in the attitudes of the professional and lay public 
and of the state toward the addict, and in the addict’s attitude and 
response to a therapeutic regimen based on accepting him as a 
sick person in need of medical help. 

1. Attitude of the Medical Profession. The attitude of doctors 
in England toward the alcoholic, as well as that in Singapore to- 
ward the opium addict, was in general one of indifference, skep- 
ticism and pessimism. Apparently most doctors did not regard the 
problem as—at least to a large extent—a medical one. They seemed 
to look at the addict to either drug as an individual who was not 
worth helping, or who did not want help, or who could not be 
helped. Little education was given in the medical schools of either 
country on the subject, so that doctors were not really prepared or 
equipped to recognize and deal with the earlier phases. The addicts 
themselves often do not look at their problem as a medical one; 
and, furthermore, not expecting understanding or welcome from 
their doctor, do not consult him. Doctors who treat alcoholics or 
addicts have in the past generally been satisfied to give “first aid,” 
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by sobering up or detoxicating them without encouraging long- 
term treatment. 

2. Attitude of the General Public. The general attitude of the 
public toward the addict was one of lack of understanding and of 
sympathy. In his later stages, the addict was despised, so that 
both alcoholics and opium addicts came to regard themselves as 
almost outeasts. In general, alcoholics and opium addicts were 
regarded as hopeless, as people for whom nothing much could be 
done. 

3. Attitude of the State. The addict was regarded in Singapore 
as a criminal, until 1955 when the Opium Treatment Centres were 
set up. Though the opium smoker has broken a law, it is usually 
being caught in the opium den that has brought him before the 
courts and not any other criminal act. It can, therefore, not be 
argued that the opium addict in Singapore is necessarily, or even 
in the majority of cases, a psychopathic individual. 

Hardly any specialized treatment facilities have so far been set 
up by the state to cope with alcoholics, though, in very recent 
years, the attitude of the state, like that of the medical and lay 
public, seems to be undergoing a gradual change. Quite a few 
alcoholics, late in their careers, may find themselves in prison, 
though the great majority are not “criminals” (Glatt, 1958b). In 
the absence of adequate treatment facilities, the addict’s person- 
ality shows that a progressive deterioration in all spheres of his 
adjustment goes on for many years. The “personality,” therefore, 
in the addict’s later stages, may be very different from his “pre- 
addictive” personality. The average age of the Singapore opium 
addict was 49, that of the average English alcoholic a few years 
less. The average opium addict had been smoking his drug for 18 
years, the average alcoholic had been drinking heavily for 15 to 
20 years before being admitted to the Warlingham Park unit. In 
spite of the length of the addiction period, it became apparent, 
during treatment or afterward, that many adverse personality 
changes were in fact reversible and were not original personality 
traits, but had become superimposed under the influence of the 
drug. This seemed to be true even for the opium addict who had 
finally been forced to take recourse to “dross,” and for the alcoholic 
who ultimately had to make do with methylated and surgical 
spirit. 
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4. The Therapeutic “Atmosphere.” To start with, the attitudes 
of the two writers of this report conformed more or less to that 
of other doetors—both being skeptical of the intentions and the 
chances of addicts to recover. In each case, however, close con- 
tact with addicts rapidly brought about a marked change in the 
therapist’s attitude, as it quickly became obvious that given the 
feeling that they were regarded with sympathy and as people 
genuinely in need of help the addicts were in a great majority of 


cases only too keen to co-operate and to strive for recovery. The 


opium addicts soon found that withdrawal symptoms were not so 
severe as they might have feared and could be overcome with medi- 
cal help (withdrawal symptoms among the opiate addicts were 
found to be less severe than with morphine addicts, some of whom 
were also encountered in Singapore). No great difficulty was ex- 
perienced from alcohol withdrawal symptoms in the vast majority 
of the English alcoholics in spite of sudden, complete withdrawal. 
Later on, both types of addicts began to learn that it was not 
only possible to live without drugs but to do so with contentment 
and happiness. In both cases, grateful ex-patients became enthu- 
siastic “missionaries,” trying to persuade other addicts to present 
themselves for treatment. 

The prevailing “atmospheres” seem to have been very similar in 
the two units, despite the very different set-ups and backgrounds. 
The atmosphere of “acceptance” quickly evoked response from 
addicts, even from those who, to start with, were hostile or very 
skeptical. In both cases, the treatment was aimed at fighting the 
addiction itself, and, moreover, at encouraging a change in at- 
titudes, outlook and ideals. Thus the problem was attacked simul- 
taneously as a “disease” in its own right and as a “symptom” of 
underlying personality difficulties. 

The immediate therapy in both cases aimed at the withdrawal 
of the drug, detoxication, physical rebuilding and, where necessary, 
sedation, From the beginning, however, addicts learned that get- 
ting them off the drug was no more than the prelude to a long- 
term program of rehabilitation and re-education toward a useful 
and happy life without recourse to drink or drug. They had to 
learn that they never again could take the drug without the cer- 
tainty of a relapse into addiction. At the same time, however, 
they were also encouraged to keep in touch with their doctors, 
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even if there were relapses. Patients in both units were encouraged 
to use their own initiative and to develop feelings of responsibility. 
Extensive occupational and recreational programs were features 
in common. 

No formal group psychotherapy, which, with community living, 
formed the basis of the English program, was carried out in 
Singapore; but a group feeling was nevertheless in existence, and 
there was much spontaneous giving of mutual help. The Chinese 
addicts tended to develop their own groups spontaneously—the 
Teochews, for instance, preferring to live together in one camp— 
each with its own group leader who assumed a kind of privileged 
position of importance, and who acted as liaison officer with the 
staff. Appointment of these group leaders generally resulted from 
agreement between the addicts and the authorities. A new patient 
tended to find his own group and to be accepted by the older group- 
members. 

At the British alcoholism unit, new patients were immediately 
received by the ex-patients, one of whom often acted as a kind of 
“sponsor,” and the new patients quickly developed a feeling of 
belonging. Usually a member of the group who had been at the 
hospital for at least a month acted as a kind of organizer of activi- 
ties, arranging meetings and so on, but there was no real group 
“leader.” Recovered ex-patients played an important role in assist- 
ing in the work of the alcoholism unit, and there was close contact 
between present and former patients. The Singapore addicts, on 
the other hand, had no opportunities while under treatment, during 
the withdrawal phase, or at St. John’s Island, to meet ex-patients. 

The stress laid on the rehabilitation period was also common to 
the two programs. All too often, patients who do well under 
treatment at a hospital break down quickly when returning to 
their former milieus, unless they receive continual encouragement 
and support. Of great importance in this respect, is the attitude 
of the family. In the treatment of addiction, the addict’s fainily 
has to be included in the program. Very often the addict’s behavior 
has led to a break-up of the family; and, when he is undergoing 
treatment, his relatives too should learn something about his prob- 
lems and difficulties. Among staff members, the rehabilitation 
officer at Singapore and the social worker at Warlingham Park 
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(Forrest and Glatt 1956) were chiefly concerned with keeping up 
contact with the family. Sometimes, they also assisted with prob- 
lems of employment. 

CoNCLUSIONS 

The finding that, apart from obvious differences, there were 
also many close analogies between the two groups described raises 
the question of whether some lessons learned with either group 
could be applied with advantage to the other. 

Thus, formal group therapy has not yet been tried with the 
Singapore addicts, but it will be started in the near future and can 
confidently be expected to be very helpful. Whether the formation 
of a kind of “Opiate Addicts Anonymous,” similar to the American 
“Narcotics Anonymous,” might prove useful or dangerous, is much 
more difficult to say. Dealers having contact with one addict might 
be enabled to get hold of other possible “clients” in this set-up. 
It is not only the opium den operator who recruits new smokers; 
it also appears that the opium addict himself tries to get others 
“down to his own level” by introducing them to opium smoking. 
So far, it has been the aim of the Singapore program to separate 
the ex-patients from other addicts and to encourage them strongly 
to live with their families and to mix with their “normal” (non- 
addicted) friends. 

With alcoholics, religious problems often seem to play a big 
part. Many alcoholics treated at Warlingham Park became recon- 
ciled to their faiths, and this often seemed to be a very powerful 
factor to help in their “progressive” recovery. In Singapore, on 
the other hand, religion seemed never to have played a big part 
in the addicts’ lives. Most of them were Confucianists, a few were 
Christians. Whereas in England the hospital chaplains actively 
participated in the therapeutic program, nothing similar took 
place at the Singapore unit. 

Addicts to drugs and alcohol are in general considered to be 
un-co-operative and difficult patients. It seems, however, that with 
the background of a therapeutic community, formed by sufferers 
from the same disorder, and with an understanding, sympathetic 
staff, such people as a rule become very co-operative and very 
anxious to work toward recovery. Certainly the Singapore opium 
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addicts seem to have been very different from the average Western 
morphine addict; and possibly the pessimistic note in regard to 
opium addicts struck by the WHO expert committee (1955) holds 
good much more for the Western than for the Eastern opium ad- 
dict. Certainly, the experiences at Singapore show once more that 
even forcibly detained addicts can co-operate with treatment. The 
possibility that compulsory therapy with alcoholics may at least do 
some good can, therefore, be by no means excluded. Previously 
bad experiences under the old English Inebriates’ Acts and the 
present Irish law, which could be cited against this view, cannot 
be regarded as having given the final answer: A necessary (or at 
least very desirable) condition for success would have to be the 
formation by alcoholics of a therapeutic community. It is surely 
two completely different matters whether an alcoholic is admitted 
to the ordinary mental hospital without finding any other alcohol- 
ics there and without finding a specialized therapeutic program, 
or whether he is admitted—eve. if compulsorily—to a special 
aleoholie unit where he can quickly get the all-important feeling 
of belonging. This may be especially helpful with alcoholics who 
do not break the law but who gradually, but surely and progres- 
sively, ruin their own and often also their relatives’ lives, and 
drink themselves to death without anybody having any chance to 
intervene. 
SUMMARY 

The present report compares the findings and personal impres- 
sions gained independently by two therapists, one treating English 
aleoholies voluntarily entering a mental hospital, the other deal- 
ing with Chinese opium addicts who, after arrest, had been com- 
pulsorily sent to a prison addiction unit. In spite of the differ- 
ences arising from the nature of the different drugs, the differ- 
ences in personality and in socio-cultural backgrounds, a large 
number of points were found in which the findings in the two case 
materials resembled each other: such as the indifferent attitude 
of doctors, the layman and the state toward the addicts and the 
latter’s ready response to an understanding, accepting attitude 
within a therapeutic community. The writers’ experiences give no 
evidence to support the generally fatalistic and pessimistic out- 
look held toward the addict. 
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STUDIES ON MESCALINE XI: BIOCHEMICAL FINDINGS DURING 
THE MESCALINE-INDUCED STATE WITH OBSERVATIONS ON 
THE BLOCKING ACTION OF DIFFERENT PSYCHOTROPIC 
DRUGS* 


BY HERMAN C. B. DENBER, M.D. 


The antagonism of one psychotropic drug for another may be 
studied according to a particular field of interest—clinical, phar- 
macological, neurophysiological, electro-encephalographic or psy- 
chological. For instance, the inhibiting effects of anti-Parkinsonian 
drugs on the extrapyramidal syndrome induced by psychotropic 
drugs can be considered from any one or any combination of these 
disciplines. Much basic work has so far been centered on the 
blocking action** of various compounds against drugs capable of 
inducing states of disordered behavior resembling the psychoses.’ 
A comprehensive neurophysiological analysis of the problem has 
been made by Marrazzi, et al.,?> whose studies with their “trans- 
callosal monosynaptic” preparation have yielded results that seem 
to parallel clinical findings. 

It has been shown that chlorpromazine directly antagonizes the 
action of mescaline in psychiatric patients, and potentiates the 
abnormal brain wave patterns of epileptics.** Schwarz, et al.,° 
found that 25 mg. of intramuscular chlorpromazine blocked 400 
mg. of oral mescaline, and in 15 minutes “the subject was essen- 
tially restored to his control condition.” Hoch® reported that when 
chlorpromazine was given intravenously it was the most effective 
antagonist of mescaline, but he could not confirm the reported 
effectiveness of Frenquel.’ The relevant neurophysiologic and bio- 
chemical data have been reviewed elsewhere.* 

In a comparative clinical analysis of the antagonism of various 
phenothiazines to mescaline, it was found that chlorpromazine and 
triflupromazine were most effective.’ Proclorperazine and _ thio- 
propazate were only moderately effective. Promazine and _ pro- 
methazine were ineffective, although they produced transient 

*These studies were carried out in the research division of Manhattan (N.Y.) 
State Hospital, and this report was presented at the symposium, “The Problem of 
Antagonists to Psychotropic Drugs,” Collegium Internationale Neuro-Psychopharma- 
cologicum, Basle, Switzerland, July 4-7, 1960. 

**A blocking agent is defined here as a compound that reverses the effects of mes- 


caline. 
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drowsiness. Diethazine aggravated the condition in five of six cases. 
When administered before the injection of mescaline, chlorpro- 
mazine and promethazine decreased the anxiety and symptoms, 
while in five of 13 cases diethazine aggravated the subsequent mes- 
caline-induced state.’? The hypothesis was advanced that “the 
blocking action...is not specific in its relationship to clinical 
activity,” and that “an aliphatic two carbon-amine linkage seems 
to have some relevance to the problem of disordered states of 


human behavior.” 

The biochemical effects of various psychotropic drugs on the 
mescaline-induced state in humans have not been the subject of 
any previous systematic study. Deniker” followed the biochemical 


changes during administration of mescaline and noted a hyper- 
glycemia, fall in blood potassium, leucocytosis and eosinopenia. 
He did not attempt to alter the state once the drug was injected. 

A preliminary study® suggested that the chemical formula in- 
fluenced the clinical blocking effect; the halogenated straight chain 
phenothiazines (chlorpromazine, triflupromazine) produced seda- 
tion with anti-psychotic effects.* The halogenated piperazine phen- 
thiazine (i.e., thiopropazate) was devoid of sedative action, and 
showed only moderate to minimal antipsychotic activity. The non- 
halogenated phenothiazines (promazine) had no antipsychotic ef- 
fect. The two carbon diethylamide side chain phenothiazine (dieth- 
azine) aggravated the mescaline-induced state. There was no evid- 
ence available to indicate whether or not these findings were re- 
flected by any parallel biochemical changes. If such changes ex- 
isted, a better understanding might be provided for the mechan- 
ism of action of the various drugs. 

The aim of this paper will be to examine some of the biochemical 
parameters possibly influenced by mescaline, and to determine 
what effect is produced by a series of compounds capable of antag- 
onizing its action. This is an exploratory survey type of study 
designed to yield a general comparative picture of the biochemical 
effects of mescaline and their modification by several different 
drugs. 

*An analogy is made here between the apparent relationship of the endogenous 


psychoses and the mescaline-induced state. Acknowledgment is made of the unsettled 
nature of this subject.12 
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MATERIALS AND METHODS 
The Setting x 

The studies were carried out in the research division ward of 
Manhattan State Hospital, a 3,000-bed psychiatric hospital of the 
New York State Department of Mental Hygiene in New York 
City. There are 60 acute and chronic psychotic female patients in 
the ward, which operates under the principles of a therapeutic 
community. The major treatment is chemotherapy, with psycho- 
therapy and work therapy as the major ancillary aids. The pa- 
tients are aware of, and take part in, the research activities. They 
were selected at random for this study; the only contraindication 
being some physiological abnormality (i.e., cardiovascular dis- 
ease). One male patient from another ward was studied. 

Twenty-six trials were carried out with 22 female and one male 
patient. Their ages ranged from 23-53 years, with a mean of 35. 

The major diagnosis was schizophrenia. Eight different drugs 
were used (Table 1).* There were six sets of controls (Tables 2, 
2A).°° 

Patients were selected at random, were without overt symptoms 
and were relatively quiescent. All medication was stopped at least 
72 to 96 hours before the study. A fasting control venous blood 
sample (10 ec. each of clotted and oxalated blood) was drawn 24 
hours before the test and repeated one-half hour before the in- 
jection of mescaline on the day of the test. The patient then re- 
ceived 500 mg. of mescaline sulfate dissolved in 20 ce. of physiologic 
saline, injected intravenously in three to five minutes. The pa- 
tient was told to “talk about anything you feel or think about.” 

Blood was drawn at one-half hour and one hour after the in- 
jection of mescaline. The blocking agent was given intramus- 
cularly at this point. Blood was drawn again one hour after the 
injection of the blocking agent, and in 24 and 48 hours. These 
times were decided upon arbitrarily. Even though it became obvi- 
ous as the study progressed that determinations two, three and 
four hours after mescaline would be interesting and informative, 
the time schedule was kept unchanged for comparative purposes. 


The tables (No.’s 1 to 19) are grouped together at the end of this paper under 
the heading of “Statistical Analysis,” which was performed by David N. Teller, M.S8., 
senior research scientist (biochemistry). Pp. 34-47. 

*The groups will be known by the names of the pharmaceuticals administered in the 
rest of the paper: as “saline and chlorpromazine” group, “saline and trifluperazine,” 
“saline and saline,” “saline and haloperidol,” “no injections,” “mescaline only,” etc. 
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Controls 

The preparation, methodology and time schedule for venipunc- 
ture were the same for all subjects. There were 24 female patients 
drawn randomly from the same ward population who served as 
controls. They received 20 ec. of physiological saline injected in 
the same manner in all cases. The blocking agents (chlorpromazine, 
trifluperazine or saline) were administered one hour afterward 
intramuscularly. Four patients were kept in bed under the same 
standard conditions and did not receive any injections; blood was 
drawn according to the foregoing schedule. Three patients re- 
ceived mescaline only, and blood was drawn one-half, one, two, 
three, 24 and 48 hours afterward; a fourth patient required chlor- 
promazine to terminate the study two and one-half hours after- 
ward. 

Biochemical Determinations 

The following determinations were done for the mescaline and 
control groups: Total amino acids, total cholesterol, blood glucose, 
leucocyte, differential count, eosinophils and sedimentation rate, 
cephalin cholesterol flocculation, bilirubin, and thymol turbidity. 
The amino acids were done according to the method of Troll and 
Cannan." Cholesterol was determined by the method of Zlatkis, 
Zak, and Boyle.’ The standard cephalin cholesterol flocculation 
was done by Hanger’s method. 


REsvutts 
Clinical 


The clinical picture induced by mescaline was similar to that 
described elsewhere.”® The halogenated phenothiazines were the 
most effective blocking agents; the nonhalogenated&were ineffec- 
tive. The piperazine derivatives were only moderately, or not at 
all, effective. Haloperidol had no action. The mescaline-induced 
state was aggravated in three cases with diethazine, and was un- 
changed in two. 


Biochemical Results 
Ammo Acids: Mescaline + Blocking Agents— (Tables 3 and 
4)* 
The mean value of the mescaline group for serum free amino 
nitrogen (amino acids), 24 hours before the day of the experiment 


*Values refer to combined determinations for all groups receiving blocking agents. 
group g g 
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was 3.21uM (ESE=0.883 »M).* This was 3.16 »M (ESE=0.238 
uM) one-half hour before the test was done. The 24 patients in 
the control group showed a mean of 3.29 pM (ESE=0.703 »M) 24 
hours before the study, and 3.21 »M (ESE=0.442 uM) one-half 
hour before the intravenous injection of saline. 

One-Half Hour After Injection of Mescaline 

The amino acid level fell to 2.70 pM [(ESE=0.509 »M) and 
P=>.001], while the control saline group fell to a mean of 3.08 
eM [(ESE=0.395 pM) and P=>.20]. The 4 per cent decrease 
in the controls was significantly less than the 14.6 per cent decrease 
in the mesealine group. On the basis of percentages, P—=>.20 < 
AO for the controls and P=>.02 <.025 for the mescaline group. 
The standard error at one-half hour postmescaline was signifi- 
cantly larger than at one-half hour premescaline. 

One Hour After Injection of Mescaline 

The experimental group showed little change [mean=2.69 »M 
(ESE—0.330 »M) and P=>.001]. The same held true for the 
controls [mean=3.04 »M (ESE=0.635 »M) and P=>.25]. 

One Hour After Blocking Agents 


The mescaline group amino acid levels dropped slightly with 
a mean of 2.61 »M (ESE=0.410 »M and P=>.001). The control 
group showed a mean of 3.22 »M (ESE=0.145 »M and P=>.80). 
These values were significantly different on the basis of mean 
differences and variance due to difference between estimated 
standard errors. 


The amino acid fall after diethazine (five patients) was particu- 
larly interesting. The premescaline mean value was 2.94 pM. It 
was 2.64 »M one hour afterward, hardly changing even one hour 
after the injection of diethazine. At 24 hours, the mean was 2.46 
pM (P=>.001), and at 48 hours, it was 2.22 »M (P=>.01). 

The fall after injection of triflupromazine (four patients) and 
chlorpromazine (three patients) was most significant at this time 
(P=>.001). The mean values for triflupromazine fell from 2.98 
uM one-half hour before mescaline to 2.37 »M at this time. The 
mean for the chlorpromazine group was 3.26 »M premescaline, 
falling to 2.73 4M one hour after the blocking agent. 

The estimated standard error with triflupromazine was extreme- 
ly small (0.092 »M); it was larger with chlorpromazine (0.363 


*ESE=Estimated standard error. 
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pM). It was largest with pipamazine. Thioperazine and trifluper- 
azine were intermediate. Promethazine showed similar changes. 

The amino acid values for pipamazine were already rising when 
the drug was injected. In general, the blocking agents did not 
reverse the fall of amino acids; as a matter of fact, with diethazine 
the fall continued even past 24 hours. 

24 and 48 Hours After Mescaline 

Most of the values had returned to, or were near, the base line 
levels with the exception of diethazine by 24 to 48 hours after 
mescaline injection. 


Blood Glucose: (Tables 5, 6) 

One-Half Hour After Mescaline 

The mean value of blood glucose rose from 88.9 mg.% premes- 
caline to 97.7 mg.% at the one-half hour period [| (HSE—16.31 mg. 
%) and P=>.05]. The highest value was 146.5 mg.% (patient 
A.R.), and the lowest 65.6 mg.% (Table 5). 

One Hour After Mescaline 

The mean value had risen to 107.6 mg.% | (ESE=22.5 mg.%) 
and P=>.001]. The highest level attained was 183.5 mg.% (pa- 
tient A.R.), and the low was 82.9 mg.%. Thioperazine showed the 
most significant rise at this period. 

One Hour After Blocking Agents 

The mean value (combined averages) had only fallen slightly 
to 103.2 mg.% and P==>.01 at this time. Trifluperazine, triflupro- 
mazine, diethazine and chlorpromazine caused a reversal of the 
upward trend, and the values had now approached or were ap- 
proaching the premescaline base line. The findings with thiopera- 
zine, promethazine and haloperidol were equivocal. 

24 Hours After Mescalme 

The mean value was 94.3 mg% (P=>.10) as compared with 
one-half hour premescaline of 88.9 mg.%. None of the blocking 
agents showed any particular trends. 

48 Hours After Mescaline 

The mean value was 90 mg.% with a range of 81.0 mg.% to 
135 mg.%. 


. 


Cholesterol: (Table 7) 
The cholesterol showed no unusual variations throughout the 
study. Some patients had fairly sharp shifts, but these were not 
considered to be statistically significant. 
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Leucocytes: (Table 8) 

The leucocytes rose slowly in a variable fashion, and at one 
hour after mescaline had made a slight dip. Following the block- 
ing agent, there was another abrupt rise. At 24 hours after, there 
were still some leucocyte counts 3,500 to 8,050 above the control 
samples. In addition, there was a fairly marked scatter at one 
hour after the blocking agents (range—4,500 to 18,650 with a mean 
of 10,217), as well as 24 hours afterward. The highest values 
observed were in the diethazine group, with four of five patients 
showing a significant rise, continuing up to and including 24 hours. 

The differential count and sedimentation rate showed no marked 
consistent variations. 


Eosimophils: (Tables 9-11) 

The eosinophils fell during the mescaline period. The mean one- 
half hour before mescaline was 1.21. One-half hour postmescaline 
it was 1.00. It was 0.81 one hour after injection (P=>.005). Zero 
determinations were noted in several cases. 

One Hour After Blocking Agents 


The mean for all groups was 0.69 (P=>.001). The fall was 


Mescaline IV 
| Ba Diethazine 250 » IM 


Eosinophil Counts 
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The eosinophil counts of four patients receiving mescaline and blocked by diethazine. 
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particularly evident in the diethazine group (see the figure), where 
the mean fell from 1.02 at one-half hour after mescaline to 0.04 
at this time. 

24 Hours After Mescaline 

The mean value for all groups was 0.85 and P=>.005. The mean 
for diethazine was 0.8. 

48 Hours After Mescaline 

The mean had returned to a value of 1.10. 


Hepatic Function 
The bilirubin and thymol turbidity (Table 12) were not particu- 
larly different during the mescaline period. The cephalin choles- 
terol flocculation changed in one case from 1+ to 3+ in 24 hours. 
There were some other variations that were considered within 
the normal range. 


THE CONTROLS (Tables 13-19) 
Chlorpromazine 


a) Saline + { 


Trifluperazine 

b) No injections 

Amino Acids 

The fall in amino acids in those patients receiving saline instead 
of mescaline was smaller in magnitude than that observed with 
mescaline (see the foregoing) and not significant (P min.—=>.10) 
(Table 18). The mean value for all groups one-half hour before 
beginning the study was 3.21 »M (ESE=0.442 »M). This fell at 
one-half hour after saline to 3.08 »M (ESE=3.95 »M and P=> 
.20). At one hour it was 3.04 »M (ESE=0.635 »M and P=>.25). 
At one hour after the blocking agents (or two hours after begin- 
ning the experiment), the mean was 3.22 pM (ESE=0.145 »M 
and P=>.80). Twenty-four hours after the experiment was begun, 
the mean value was 3.29 pM. 

Saline-Saline Group 

Those patients receiving intramuscular saline as a block showed 
a rise in amino acids between the time of its injection and one 
hour after, continuing until 24 hours, after which there was a fall 
to levels slightly below the base line (Table 13). 
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Seline-Chlorpromazme Group 

There was a slight fall until one hour after injection, with a 
rebound to the pretest figures at 24 to 48 hours (Table 14). 

Saline-T rifluperazine Group 

The amino acids were already rising one-half hour after the 
injection of saline intravenously. When the trifluperazine was 
given intramuscularly, the rise continued above the base line. Yet 
the final levels and those during the entire test were not signifi- 
-antly outside the range of the subjects’ initial values (Table 15). 

No Injection Group 

There was a progressive fall until the time when the blocking 
agent would have been administered—that is, two hours after the 
start of the study. Then the levels rose slowly, so that, at 24 to 
48 hours, they had returned approximately to the pretest figures, 
but were still shghtly inferior (Table 16). 

The mean amino acid level two hours after the injection of saline 
for those who received the blocking agents was 3.24 »M with an 
estimated standard error of 0.085 »M. For those who received no 
blocking agents, it was 3.21 »M with an estimated standard error 
of 0.563 pM. It was 3.22 uM for all of the controls (ESE=—0.145 
pM). There is, thus, in the control group a significant difference 
between the estimated standard errors of those receiving a block- 
ing agent and those not receiving one (F=7.683). 


In the saline-chlorpromazine group and the saline-trifluperazine 
group, the amino acid values did not fall significantly outside the 
range of the base lines obtained. The saline-saline group showed 
unusual fluctuations (Table 15), while the “no injection” group 
showed a steady fall to the two-hour level with a rise thereafter. 


The Mescaline Only Group 

This group showed fairly wide oscillations in all parameters 
tested; this was most marked with the patient requiring chlorpro- 
mazine to terminate the mescaline-induced state two and one-half 
hours after the onset (Table 17). There is a suggestion that the 
amino acid levels begin to return to the base line two hours after 
the mescaline injection. However, the number of cases is too small 
and the scatter too large to allow any conclusions. 
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Glucose 
The combined averages for all controls (Table 19) showed a 
mean premescaline value of 88.80 mg.% which fell to 82.9 mg.% 
one hour post-block (P==>.20). In general, there were some slight 
variations in serum glucose in the different groups, without signifi- 
cant changes. 


The serum cholesterol showed some slight fluctuations in the 
yrarious groups that were not significant. 


The leucocyte count varied widely in the saline-trifluperazine and 
saline-chlorpromazine groups, as well as in the “mescaline only” 
group, but was relatively stable in the saline-saline and no in- 
jection groups. 

There are no significant changes in eosinophil counts. 

The cephalin cholesterol flocculation, bilirubin and thymol tur- 
bidity did not show any significant variations where they were 
done. 

Haloperidol had no effect on any of the parameters tested in 
the one case where it was used as a blocking agent. 


Discussion 

The clinical picture induced by mescaline in the chronie and 
semi-chronic patients is less florid than with the acutely ill pa- 
tients whose onset of illness is of relatively short duration.’® In 
addition, the repetitive withdrawal of blood by venipuncture inter- 
poses a whole series of psychodynamic factors which are beyond 
the scope of this study and could conceivably influence the pa- 
tients’ responses.’” The results must be considered, therefore, 
within the framework of the patient population with whom this 
work was done. Whether similar results would be obtained with 
acute, first attack schizophrenic patients, or with normal volun- 
teers, is a matter for further study. 

The experimental design was not intended to, and could not, 
yield definite conclusions regarding the biochemical activity of 
each blocking agent, in view of the small sample in each group. 
Yet the combined averages gave data that were significant in com- 
parison to the controls. Obviously to obtain specifie comparative 
information about one drug against another, one would have to 
study its action in at least 10 or 12 patients. 

It could conceivably be argued that each patient should have 
served as her own control with a saline injection before the mes- 
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ealine study. On the other hand, the choice of another group from 
the same patient population gives a wider distribution of data for 
analysis. In addition, the patients did not exhibit the same quan- 
titative amino acid and glucose values from one time to another 
(Patients T.S., N.A. and M.C.). In any case, another more concen- 
trated study is planned, in which the first method will be used.* 

From a biochemical point of view, it must be emphasized that 
the amino acid determinations were really measures of free serum 
amino nitrogen. The filtrate contained various peptides and poly- 
peptides as well. The results suggest a need for further intensive 
study in this area to delineate the particular compounds undergo- 
ing change. 

A thorough statistical analysis was necessary (see p. 33 ff.) 
since it had to be shown, beyond a doubt, that the changes induced 
by mescaline did not occur purely by chance and that the block- 
ing drugs had a real effect upon the biochemical patterns. The 
tables show some ranges to be extremely wide; this was often 
due to one figure being well above or below the mean. It was felt, 
however, that the statistical analysis should include all data as 
collected. 

The data indicate that the changes in amino acids result from 
the action of mescaline. However, it must be recalled that they 
occurred to a slight degree in the controls as well. But in the 
latter case, the changes were without significance (Table 18). At 
one hour after mescaline, the average fall in amino acids was two 
and three-quarter times greater from the base line, as compared 
with the controls for the same period, and was sharper with mes- 
caline, beginning at the time of injection. The statistical studies 
support the hypothesis that mescaline exaggerates this fall. The 
amplitude of change in the control amino acids was insufficient to 
be significant as determined by an analysis of the means, and 
was probably due to the fasting state. The amino acid levels with 
mescaline, observed at one-half hour and one hour postmescaline 
and one hour postblock, may well represent the low levels attain- 
able under these conditions, since the further net changes between 
all were no greater than an additional 0.09 pM. 

The changes in amino acids occurring with intravenous saline 
or no injections showed a progressively marked scatter with an 

*Studies on mescaline XIII: the effect of prior administration of various psycho- 
tropic drugs on different biochemical parameters—N. Y. Acad. Sci. In press. 
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estimated standard error of 0.395 »M at one-half hour and 0.635 
»uM at one hour. In the mescaline group, the estimated standard 
error at one-half hour after injection was 0.509 »M, and at one 
hour it was 0.330 »M. It is difficult to explain this phenomenon. 
With mescaline, one could suppose that the variable clinical state 
at one-half hour is mirrored by the large deviation from the mean. 
At one hour, the clinical picture is fairly stabilized, and there is 
little oscillation in the amino acid values as reflected by the small 
estimated standard error. Yet this leaves the result in the first 
group still unexplained. 

Chlorpromazine and trifluperazine were chosen for the controls, 
since the former is a straight chain, halogenated phenothiazine 
and the latter a piperazine phenothiazine. When they were injected 
after saline, the combined estimated standard errors were signifi- 
cantiy smaller (0.085 »M for 11 patients), than with no blocking 
agent (0.653 »M for 8 patients). This could suggest that both 
drugs inhibit any oscillations in amino acids. One could then ask 
the question, “Is this related in any way to the clinical activity 
of phenothiazines of which these are fair representatives?” When 
the foregoing drugs were used to block mescaline, no significant 
changes were noted in the variance of the amino acids in this 
group as compared to the estimated standard errors of their base 
lines, one-half hour before mescaline, or the estimated standard 
errors of the entire .group, one hour postblock. 

One is faced with a curious paradox, since chlorpromazine and 
trifluperazine, when injected after mescaline, did not reverse the 
fall of amino acids, but when given after saline produced an abrupt 
upswing with reduction of the estimated standard error. The 
latter findings suggest that these psychotropic drugs do effect 
the amino acid metabolism, and general aspects of this problem 
would bear further study. It is possible that larger doses could 
have produced a similar effect with mescaline. But it is known 
clinically that 100 mg. of chlorpromazine do not block the mes- 
caline-induced state with any more effect than do 50 mg. It can 
be reasoned further that the structure and composition of the 
amino acids formed after intravenous mescaline are not the same 
as with the controls and, hence, will not respond to the drugs in 
an analogous manner. It should be noted that Block’* has postu- 
lated that mescaline is “incorporated into the protein of the liver.” 
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This could conceivably prevent the direct biochemical! action of 
the psychotropic drugs. 

The blocking action of thioperazine, trifluperazine, trifluproma- 
zine, promethazine and chlorpromazine on mescaline is not im- 
mediate, since the fall in amino acids continues at least one hour 
past their intramuscular injection. The upsweep takes place some 
time afterward, and may be due in part to the nutritional state, 
since the patients ate shortly thereafter. It would be important 
to know what happens in the second, third and fourth hours after 
the injection of a blocking agent. The inability of the blocking 
agents to reverse the amino acid fall after mescaline (even though 
the mescaline-induced state was blocked completely with chlorpro- 
mazine and triflupromazine) suggests either (a) that the drug 
is acting on a parameter that we have not measured or (b) that 
the amino acids are reflecting a more primary process which pro- 
duces the clinical state after mescaline. In this case, the total amino 
acids mirror other changes that must be looked for with more 
refined techniques. 

The blood glucose shows significant elevations in the mescaline 
group. This increase is similar to the finding with LSD of Mayer- 
Gross, et al.,"° who postulated that “the carbohydrate metabolism 
in the presence of LSD is interrupted and cannot pass beyond the 
stage of hexosemonophosphate.” The amino acid findings in this 
study suggest that the problem is probably much more complex. 
The fall in the controls was undoubtedly due to the effect of fast- 
ing. In this group, a single dose of chlorpromazine had a delayed 
effect, since at 24 hours the mean blood glucose was 105.0 mg.% 
(P=>.10), and at 48 hours it was 113.5 mg.% (P=>.05) (Table 
13). 

The amino acid and blood glucose patterns show inverse rela- 
tionships under mescaline. But at one hour after the blocking 
agents, in general, the amino acids were continuing to fall while 
the blood glucose rise was reversed. The discordance in their 
relationship bears further study. 

The liver chemistries yielded little information to suggest par- 
enchymatous involvement in the drug-induced state, i.e., absence 
of changes in cephalin cholesterol flocculation or thymol turbidity. 
European workers have suggested that mescaline produces varia- 
tions in the different indices of liver function. Richter*® has re- 
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viewed the data regarding “liver function,” and questions the 
value of the tests reported by Georgi.” 

Since mescaline is considered by some to induce a “shock state,” 
it is surprising that no greater variations were observed in cho- 
lesterol. It is possible, of course, that variations were present in 
its fractions which were not tested. It is also conceivable that 
serum cholesterol levels will only show variations after a much 
longer period of time following a given single or multiple stress. 

The data confirm Deniker’s observations of the “mescaline 
shock.” The increases in blood glucose, leucocytosis, and eosino- 
penia are similar to his findings. The present data, which seem to 
suggest that with mescaline alone the various parameters begin to 
return to their base lines after two or three hours, are in accord- 
ance with his observations. 

The data do not clearly indicate any specific action of one 
phenothiazine over another with regard to the parameters studied. 
Chemical structure does not influence the biochemical findings as 
had been supposed originally While clinically the halogenated 
straight chain phenothiazines block the mescaline-induced state 
at once, the amino acid, blood glucose, white blood’ count and 
eosinophils did not reflect this change; the same held true for 
the others where the clinical symptoms were partially or not at 
all influenced. 

Diethazine was the only compound which showed a continuous 
fall of amino acids and eosinophils up to the 24- or 48-hour period, 
as well as a leucocytosis. The highest white count was noted in 
this group (Patient T.S.—Table 11). The biochemical data are 
in accordance with the clinical observations of an aggravation of 
the mescaline-induced state by diethazine. This lends further 
support to a previous hypothesis regarding the two carbon amine 
linkage in abnormal states of human behavior.’ There was no 
relationship, however, between the severity of the mescaline-in- 
duced state and the effects of diethazine. 

Is there any correlation between frequency of changes in the 
various biochemical parameters and the types of clinical reactions 
to mescaline? Of the 26 trials, 11 were considered to have shown 
a strong reaction, 14 a moderate response, and two only minimal 
response. Using the fall in amino acids, increased blood glucose, 
the fall in eosinophils, and leucocytosis as indicators, there ap- 
pears to be a positive correlation between the intensity of clinical 
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reaction and positive biochemical changes. However, the evidence 
is not complete and the problem is being considered further. 

In general, analysis of the experiments suggests the following 
hypotheses: (1) The fall of amino acids is, perhaps, the result of, 
or due to, increased deamination, giving rise to increased blood 
glucose. This would explain the drop in amino acids and elevated 
levels of glucose. The time sequence is appropriate to this hy- 
pothesis. (2) Glucose increases, possibly as a measure of increased 
mescaline glucuronide conjugation, an indication of metabolic de- 
toxification. (3) The fall in amino acids and rise in glucose are 
the results of activity in two separate biochemical systems. (4) 
The rise in glucose might be associated with the reported activity 
of mescaline inhibiting glucose oxidation. (5) The composition of 
the amino acid pool is qualitatively changed by mescaline; hence, 
the blocking agents are ineffective. The opposite results after 
saline are suggestive. (6) In view of the negative correlation of 
clinical state, blocking effects and biochemical changes, it may be 
that the parameters studied are reflecting other, probably more 
primary processes, which can be producing the observed effects. 

The study, while producing much interesting information, has 
also raised puzzling questions. At what point in time does the 
reversal of the changes in amino acids, glucose, eosinophils and 
leucocytes take place? What is the nature of the amino acid 
changes, and are there qualitative changes in their composition? 
Are they influenced by the blocking agents? What is the relation- 
ship between the fall in amino acids and rise in blood glucose? 
What happens if patients are pre-treated with psychotropic drugs 
before mescaline? Will the foregoing biochemical changes be in- 
hibited? 

The potential psychotomimetic properties of diethazine deserve 
further study. These are some of the questions that it is proposed 
to look into in the future. 

In all probability, the reactions observed represent part of a 
total body response to a stress—in this case chemical. It is con- 
ceivable that analogous events are taking place where the stress- 
ing agent is psychological or otherwise. 


SUMMARY AND CONCLUSIONS 
1. There is a fall in total amino acids and eosinophils, as well 
as a rise in blood glucose and leucocytes, within one hour after 
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the intravenous injection of mescaline sulfate. The changes of the 
first three are statistically significant. Because of the large varia- 
tion between patients, reliability of the leucocyte averages was low. 
The total serum cholesterol, cephalin cholesterol flocculation, thy- 
mol turbidity and bilirubin did not appreciably change during this 
time. 

There was a slight fall in total amino acids with the control 
group, but these results were not significant. 

2. The intramuscular injection of various psychotropic drugs 
did not influence the continous fall of amino acids or eosinophils. 
The leucocytes continued to rise. The blood glucose began to revert 
to its base line. By 24-48 hours, most of the base line levels had 
been attained. 

3. The changes in total amino acids, eosinophils anc leucocytes 
were still present 24 hours after the injection of diethazine. This 
compound aggravates the mescaline-induced state in many pa- 
tients. 

4. Chlorpromazine and trifluperazine caused a sharp upswing 
in amino acids with patients receiving saline instead of mescaline. 


5. There was no relationship between chemical structure of the 
blocking agents and biochemical activity. 

6. There appears to be a relationship between clinical blocking 
activity of a drug and biochemical changes. 

7. The theoretical aspects of these findings have been consid- 
ered with particular reference to the problem of amino acids. 


APPENDIX: STATISTICAL ANALYSIS 

Performed by DAVID N. TELLER, M.S., Senior Research Scientist (Biochemistry ) 

For sample groups with N less than 30, the estimated standard 
error or ESE was used instead of the standard deviation. Cal- 
culation of significance of difference between two means M, and M, 
was developed from three formulae for the derivation of t. 

The statistical analysis of the data was complicated by the 
possibility of inherent pairing of results by patients over the 
experimental period. However, calculation of correlation coeffi- 
cients, while numerically indicating the pairing of values in cer- 
tain instances, shows no definite completeness of pairing. This is 
further shown by the significant differences between certain esti- 
mated standard errors and the fact that many N, ~ N,. If paired 
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data analyses were to be used all the low P values would be much 
lower. 

The symbol P>.01 refers to the upper limit of P for a t value 
which is between P=.01 and P=.005. Thus, where P>.O1 is 
written, t is actually larger than t—P3S.01, which is a more com- 
mon expression. For large values of P (P>.20, P>.70, ete.), the 
t value is in the class P=.20 to .10, or P=.70 to .60, respectively. 
Borderline P values (P between .025 and .02) are given as 
P<.05>.025, ete. 


Table 1. Blocking Agents Used 








Patients 





Diethazine 
Thioperazine 
Triflupromazine 
Trifluperazine 
Chlorpromazine 
Pipamazine 
Haloperidol 


Promethazine 








Table 2. Controls 








Patients 





Saline + Chlorpromazine ........ 


Saline + Trifluperazine 

ED EE vs bv ode wc een siece 
Saline + Haloperidol 

No injections 

Mescaline only 








Table 2A. Blocking Agents—Dose Used 











Diethazine 
Thioperazine 
Triflupromazine 
Trifluperazine 
Chlorpromazine 
Pipamazine 
Haloperidol 
Promethazine 
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Table 3. Mescaline Group. Amino Acids (~M/ml.) 








24 Hrs. Pre- % Hr. 1 Hr. 1 Hr. 24Hrs. 48 Hrs. 
3efore Mese. After After After B.A. After After 





Diethazine 
4.01 2.82 2.42 2.46 2.58 1.66 2.32 
3.62 2.51 2.83 3.01 3.41 — 
2.71 2.53 2.57 2.32 2.39 2.19 
2.61 2.61 2.61 2.42 3.15 2.26 
2.96 2.73 2.72 2.85 1.68 
Triflupromazine 
2.50 2.29 2.36 2.31 3.02 
3.00 2.90 2.60 2.30 3.20 
3.10 2.92 2.88 2.36 2.71 
3.20 2.70 2.50 3.06 
Promethazine 
2.35 2.35 2.32 
Chlorpromazine 
2.70 — 2.40 
2.62 2.78 2.68 
3.42 3.22 3.12 
Haloperidol 
3.37 2.63 
2.57 2.43 
Pipamazine 
1.70 —_ 
2.50 2.43 
3.00 3.30 
Thioperazine 
3.80 3.05 
2.80 2.60 
3.12 3.32 
1.97 2.04 
Trifluperazine 
2.64 2.44 
1.76 2.65 
2.3 2.41 


3.52 3.17 


ray 
rs 


2.76 
3.00 
2.88 
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Table 4. Statistical Analysis. Mescaline + Blocking Agents (Combined Values) 
Amino Acids (uM/ml.) 








Time N* M** High 


3 
Z 


ESE 


0.883 
0.238 
0.509 
0.330 
0.410 
0.868 
0.711 





_ 


4.50 
5.10 
3.80 
3.32 
4.00 
4.30 
3.90 


_ 


24 Hrs. Pre 

1% Hour Pre 

14 Hour Post 

1 Hour Post 

1 Hour Post Block .. 
24 Hour Post 

48 Hours Post 
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*N—Number **M—Mean 





STUDIES ON MESCALINE XI 


Table 5. Mescaline Group. Blood Glucose (mg.%) 








24 Hrs. 


Name Before 


Pre- 


Mesc. 


1 Hr. 
After 


1% Hr. 
After 


1 Hr. 


AfterB.A. After 


24 Hrs. 
After 


48 Hrs. 





ee 
M.C. 

F.Y. 

T.S. 

N.A. 


M.D. 
T.S. 
TS. 
C¥r 


L.C. 


G.H. 
G.D. 
| eee 


88.1 
98.2 
75.1 
89.0 
82.2 


86.4 
83.2 
84.3 
90.0 


81.4 


105.0 
71.1 
91.5 


84.6 
105.4 


82.0 
103.8 
75.3 


117.2 
76.8 
85.5 
97.0 


93.0 
100.0 
85.9 
80.0 


Diethazine 
93.1 94.1 
96.3 119.0 
80.0 82.9 

102.7 106.1 
84.4 94.8 
Triflupromazine 
95.4 96.0 
105.4 92.5 
84.7 86.4 
107.0 115.0 
Promethazine 
81.4 116.0 
Chlorpromazine 
105.0 95.0 
65.6 88.0 
117.5 120.0 
Haloperidol 
88.0 89.7 
108.5 115.5 
Pipamazine 
95.0 — 
146.5 183.5 
103.4 110.4 
Thioperazine 
97.8 113.9 
97.0 111.5 
83.0 108.0 
108.4 93.6 
Trifluperazine 
108.0 106.8 
118.0 158.0 
74.0 85.9 
95.0 108.4 


89.0 
71.8 
98.0 
97.1 


102.0 
98.6 
59.0 

110.5 


109.0 


95.0 
94.0 
133.0 


87.6 
118.6 


44.0 
143.5 
86.4 


117.3 
105.5 
159.0 


105.8 
118.0 
80.0 
95.0 





89.0 
95.2 
101.5 
85.6 
66.0 


83.0 
86.0 
89.2 
134.0 


102.0 
78.6 
98.0 





Table 6. Statistical Analysis. Mescaline + Blocking Agents (Combined Values) 
Blood Glucose (mg.%) 





Time 


N 


M High 


Low 


ESE 





24 Hours Pre 

1% Hour Pre 

1% Hour Post 

1 Hour Post 

1 Hour Post Block .. 
24 Hours Post 

48 Hours Post 


18 
26 
26 
25 


24 
15 


139.5 
117.2 
146.5 
183.5 
143.5 
134.0 
135.0 


71.1 


18.86 
12.87 
16.31 
22.5 

23.3 

13.41 
13.19 








Table 7. 
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Mescaline Group Total Cholesterol (mg.%) 





24 Hrs. 
Before 


Pre- 
Mesc. 


i Hr. 1 Hr. 
After After 


1 Hr. 24 Hrs. 


After B.A. After 





Diethazine 
254 256 
268 263 
278 272 

260 
344 352 


Triflupromazine 
238 228 
353 342 
290 282 
198 169 


Promethazine 
214 242 


Chlorpromazine 
328 327 
210 


22 


Haloperidol 
340 265 
346 335 


Pipamazine 
245 a 
284 313 
197 190 


Thioperazine 

248 245 
264 252 
149 135 
290 311 


Trifluperazine 
222 229 
327 318 
232 213 
299 244 


48 Hrs. 
After 
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Table 8. Mescaline Group 
Leucocytes (per cu. mm.) 








24 Hrs. Pre- Hr. 1 Hr. 1 Hr. 24 Hrs. 48 Hrs. 
Before Mese. After After AfterB.A. After After 





Diethazine 

— 9,800 10,650 10,100 14,200 9,400 —_ 
10,150 10,550 12,200 11,350 16,552 18,200 10,100 
6,700 — 7,100 8,800 15,150 15,300 6,850 
— 11,750 11,800 8,850 11,450 18,900 14,200 


5,450 6,950 6,500 4,050 7,600 7,550 


Triflupromazine 
6,950 6,200 5,850 5.950 ae 
7,600 7,475 7,400 4,425 9,000 — 
12,500 9,800 11,500 9,200 13,350 10,950 


10,100 8,400 8.500 8,900 8.400 9.300 — 


Promethazine 


8.000 9,700 8,500 9,850 -— 7,800 


Chlorpromazine 
8,650 8.800 8,750 _ 10,100 § 7,850 
— 8,450 6,550 5,625 8.300 30 4.050 


5,000 4,800 5,500 5,000 6,450 1 4,600 


Haloperidol 
10,550 10,150 12,850 11,300 14,400 13,350 10,950 


_— 16,600 12,900 11,900 12,600 11,650 11,850 


Pipamazine 
7,770 Y 5,820 4,900 6,400 — — 
6,600 7,850 7,900 10,950 7,850 6,950 


5,650 3: 5,400 5,850 5,650 5,300 


Thioperazine 
9,800 9,000 11,250 11,300 18,650 9,600 


—_ 16,650 18,350 14,250 12,800 12.800 — 
4,600 3,900 5,350 6,000 5,500 4,050 4,300 


“= 6,250 6,700 7,000 — 7,400 7,060 


Trifluperazine 
9,400 9,250 10,250 10,450 10,650 13,450 10,300 
8,950 10,400 10,600 10,700 11,200 12,900 
8,500 8,000 9,200 9,750 12,300 12,000 


8,000 8,000 8,500 8,430 10,250 10,000 
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Table 9. Mescaline Group 
Eosinophil Count (per 100 leucocytes) 





24 Hrs. Pre- 4 Hr. 1 Hr. 1 Hr. 24 Hrs. 48 Hrs. 
Before Mese. 





After After AfterB.A. After After 





Diethazine 

2.1 2.0 0.8 
0.7 0.8 0.3 
1.2 0.7 0.5 
0.9 0.9 0.5 


Not done 


Triflupromazine 
Not done 

1.2 0.6 

1,1 0.9 
Not done 


Promethazine 
0.6 0.4 


Chlorpromazine 
0.5 = 
0.6 0.0 


2.0 1.0 


Haloperidol 
0.5 0.6 


Not done 


Pipamazine 
1.1 


Thioperazine 

4.3 1.1 0.4 0.8 
0.3 0.3 0.3 0.5 
2.0 1.0 2.0 1.0 
1.0 1.0 Clotted 1.0 


Trifluperazine 
0.6 0.5 
0.0 0.0 
1.0 1.0 
2.0 2.0 
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Table 10. Statistical Analysis. Mescaline + Blocking Agents (Combined Values) 


Eosinophils* 








Time ESE P 





24 Hours Pre 32 0.90 >.70 
1% Hour Pre 1.21 0.57 - 
1% Hour Post 22 1,00 0.59 >.20 
1 Hour Post 0.81 0.55 >.005 
1 Hour Post Block ... 0.69 0.64 >.001 
24 Hours Post : 0.85 0.50 >.005 


48 Hours Post 1.10 0.59 >.50 








*High-low range not given because zero findings in each group do not give accurate 
range. See Table 9. 


Table 11. Statistical Analysis. Controls (Combined Values) 
Eosinophils 








Time N M ESE 


14 0.97 








14 
13 
13 
Hour Post Block ... 
Hours Post 


Hours Post 
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Table 12. Mescaline Group 
Thymol Turbidity (MacClagan units) 








24 Hrs. Pre- 1% Hr. 1 Hr. 1 Hr. 24 Hrs. 48 Hrs. 
Before Mese. After After AfterB.A. After After 








Diethazine 
0.9 0.9 0.9 0.9 0.9 
0.7 0.7 0.9 0.7 0.6 
3 1.5 1.3 1.0 1.5 
0.6 0.6 0.6 0.5 0.4 
0.7 0.6 0.6 0.7 0.7 


Triflupromazine 
1.0 0.9 
0.4 0.5 
0.5 0.5 
1.0 0.7 


Promethazine 
1.2 1.2 


Chlorpromazine 
2.0 2.1 
1.2 1.0 
1.0 1.2 


Haloperido} 
1.0 1.0 
1.2 1.0 


Pipamazine 

2.3 — 
3.7 3.3 
2.3 2.3 


Thioperazine 

1.3 1.2 
1.5 1.3 
1.2 1.0 
1.5 1.5 


Trifluperazine 
1.3 1.3 
1.8 1.8 
1.0 1.0 
2.5 2.3 
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Table 13. Control Group 


Saline 


Saline 








24 Hrs. 


Name Before 





4.465 
3.620 
3.860 


4.600 


109.2 
116.2 
126.0 


93.8 


5,600 
7,000 
7,400 


9,200 


Pre- 


2 880 


3.620 


3.980 


9 QR9 


Total Cholesterol 


311 


85.4 
74.6 
112.4 


100.0 


5,500 
6,825 
7,000 


9,650 


Mesc. 


% Hr. 
After 


Amino Acids (nM/ml.) 


3.740 
3.260 


2.580 


2 880 


266 


Blood Glucose 


82.7 
100.0 
133.5 


103.2 


1 Hr. 


After After B.A. After 


3.190 


3.400 


3.190 


2.580 


(mg.% 


67.0 
112.4 


W.B.C. 


5,750 
7,000 
7,150 


9,650 


5,900 
7,250 
7,150 


10,050 


Eosinophils 


1. 
& 


1 Hr. 


3.860 


4.095 


3.860 


3.190 


(mg.% ) 


,150 
7,300 
7,650 


10,150 





24 Hrs. 


4.880 
4.600 
3.740 


4.880 


6,300 
7,350 
7,050 


11,000 


2.580 
9 OR9 
2.670 


3.295 


5,350 
6,300 
6,250 


9,850 
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Table 14. Control Group 
Saline + Chlorpromazine 











24 Hrs. Pre- 14 Hr. i Br. 1 Hr. 24 Hrs. 48 Hrs. 
Name Before Mese. After After AfterB.A. After After 
Amino Acids (u4M/ml.) 
3.690 3.690 3.475 3.582 “d 3.796 3.654 
3.475 2.999 3.284 2.999 3.188 3.690 3.118 
3.094 3.47% 3.188 . 12 3.53 3.062 
1.735 3.37! 3.47 3.27% 3.27% 3.790 3.570 
2.544 67! 3.47 3 3.07 2.080 4.010 
—_ AZ 3.275 3. 3.376 1.895 3.470 
2.710 3.57 5 3.18 2.283 3.470 


Total Cholesterol (mg.%) 
308 308 343 oe 325 
286 273 307 : 311 
286 286 293 30% 290 
340 288 270 266 293 
259 255 241 2 300 
331 365 364 292 326 
300 244 247 2% 280 


Blood Glucose (mg. 

90.0 114.5 90.0 51.5 59.: 7.5 110.0 
48.5 128.5 100.5 83.5 3. 115.0 
68.5 59.5 54.0 68.5 5 / 71.0 
80.0 113.0 111.0 109.0 , 83.5 125.5 
75.7 105.0 — — 147.0 — 
ee ean 121.: 109.0 101.5 125.5 

113.0 121.5 121. 125.5 105.0 121.5 

W.B.C, 

5,150 5,700 5,600 6,100 6,150 5,200 6,050 
13,500 9,000 9,650 8,250 8,400 8,050 7,700 
7,800 6,200 6,400 6,950 7,050 7,800 6,700 
8,750 9,000 9,900 10,050 10,000 8,050 8,200 
6,400 5,750 — — — 5,550 5,750 
8,300 8,000 6,950 6,650 


6,250 6,500 6,875 — 7,100 7,500 7,600 


Eosinophils 
1. 1.3 J 1.0 
0. 0.8 7 0.2 
: 3.5 3. 2.8 
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Table 15. Control Group 
Saline + Trifluperazine 








24 Hrs. - 14 Hr. 1 Hr. 1 Hr. 24 Hrs. 48 Hrs. 
Before Mese. After After AfterB.A. After After 





Amino Acids (4M/ml.) 
2.827 2.87 2.437 2.878 2.878 2.934 
2.700 2.262 2.613 ‘ 2.525 2.616 
3.468 — 3.065 2.878 2.878 2.786 2.700 2.716 


3.065 2.878 067 3.26 3.104 


Total Cholesterol (mg.%) 
284 265 
194 230 
304 320 


295 363 


Blood Glucose (mg.% ) 
80.0 2 
77.1 
89.6 


74.2 


W.B.C. 
5,000 5,000 4,900 4,910 5,000 5,850 6,100 
7,400 7,550 7,100 8,000 7,200 9,600 7,450 
7,000 5,250 7,150 6,900 6,000 5,950 6,300 


8,200 8,300 8,200 8,200 8,200 


Eosinophils 
Not done 
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Table 16. Control Group 
No Injections 








24 Hrs. Pre- 14 Hr. 1 Hr. 1 Hr. 24 Hrs. 
Before Mese. After After AfterB.A. After 





Amino Acids (s#M/ml.) 
3.070 3.172 2.891 2.538 
3.562 3.070 2.977 2.623 3.367 
3.465 3.17: 2.891 2.977 2. 2.708 


2.977 2.977 2.708 3.070 


Total Cholesterol (mg.%) 
380 — 345 


326 293 


Blood Glucose (mg.%) 
86.2 33. 92.4 92.4 
112.0 86.2 98.7 
80.0 92.4 


92.4 83.1 


W.B.C. 


8,700 8,900 8,950 7,100 


6,050 6,950 5,800 
7,750 8,150 


7; 7,600 6,500 


Eosinophils 


1.8 1.8 
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Table 17. Control Group 


Mescaline Only 





Name 


M.C. 
M.L. 
J.P. - 
D.MeG. .. 


M.C, 
M.L. 


D.McG. 


M.C. 
M.L. 
J.P. ss 
D.McG. .. 


MAC. 
M.L. 
gP: = 
D.McG. .. 


24 Hrs. 
Before 


2.904 
3.237 


3.480 
3.120 


13,450 
8,350 
9,900 


Pre- 
Mesc. 


3.142 
3.480 
2.720 


3.870 


90.0 
105.5 
93.4 


105.0 


13,800 
8,400 
9,950 


6,650 


i, Hr. 1 
After 


3.094 2.820 
3.480 


2.350 


540 


3 
2.360 


2.970 


3.270 


Total Cholesterol 


279 
405 
210 


314 


197 
433 
210 


273 


134.0 
89.4 
70.7 


158.0 


122.0 
108.5 
85.7 


162.0 


W.B.C. 
19,050 
8,900 
10,350 


7,800 


Amino Acids (u#M/ml.) 


1 Hr. 
After After B.A. After 


2.856 2.642 


2.550 3.030 


2.370 


2.880 


(mg.&% ) 
266 


99 
<0 


210 


313 


Blood Glucose (mg.% ) 


97.0 
95.5 
83.1 


107.0 


19,000 1 
8,850 
9,750 


7,450 


* 


2,550 


8,850 


24 Hrs. 


48 Hrs. 
After 


4.060 


99.2 


110.0 


12,900 


111.0 


11,400 


9,500 — 


6,750 


6,150 


Eosinophils 
1.0 1.1 


1.0 


0.5 
1.4 
1.0 


M.C. 

M.L. 7 
PFs ssw ne 
D.McG. .. 








*Chlorpromazine, 50 mg. I.M. at 244 hour period 


Table 18. Statistical Analysis Controls (Combined Values) 
Amino Acids (4M/ml.) 


Low 








Time High 





.74 


2.53 


4.60 
4.12 
3.48 
3.68 
4.10 
4.88 
4.01 


24 Hours Pre 

14 Hour Pre 

i Post 

1 Hour Post 

1 Hour Post Block ... 
24 Hours Post 


48 Hours Post 


Hour 








HERMAN C. B. DENBER, M.D. 


Table 19. Statistical Analysis Controls (Combined Values) 
Blood Glucose (mg.%) 








Time N M High Low ESE 





24 Hours Pre 17 88.0 116.0 48.5 25.08 


% 


Hour Pre 18 88.8 119.0 57.0 22.09 


1% Hour Post 16 90.4 133.5 54.0 17.70 
1 Hour Post 16 86.0 112.0 51.5 24.31 
1 Hour Post Block ... 16 82.9 105.0 45.8 16.50 


24 
48 


Hours Post 19 95.7 129.5 52.9 23.63 
Hours Post 19 95.2 133.8 48.0 26.47 








*P values are all greater than .20 


Research Division, Manhattan State Hospital 
Ward’s Island, New York 35, N. Y. 


and 


College of Physicians and Surgeons, Columbia University 
New York, N. Y. 
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THE ROLE OF WISHES IN THE ORIGIN OF DREAMS 
AND THE PSYCHOSES* 


BY IAN STEVENSON, M.D. 


Among the aphorisms of Hughlings Jackson, none seems more 
percipient than his advice that to understand insanity we must 
study dreams. The similarities between dreams and psychoses 
were first systematically studied by Jung’ under the stimulation 
of Freud’s early writings. Freud had coneluded from his study 
of dreams that every dream expresses a wish. He also believed 
that the symbolic disguises of the dream enable sleep to continue 
despite the expression of the alien wish. To these conclusions, 
this discussion will return later. They would have been less im- 
portant if the similarities between dreams and psychoses had not 
led to the formation of similar conclusions about the origin of 
psychoses. For many have apparently come to believe that psy- 
choses are caused by wishes. 

Perhaps few would state this proposition quite so baldly, yet it 
nevertheless remains a connotation of many so-called dynamic 
formulations of the psychoses. At least one can readily gain this 
impression from listening to the explanations of psychoses some- 
times presented in writings * and at staff conferences and psy- 
chiatric meetings. In such discussions one frequently hears a psy- 
chosis explained as a “wish-fulfillment” or “the patient’s need to 
solve problems by withdrawal” or “a denial of reality.” Partic- 
ular examples of these statements could be readily multiplied, 
but they would all carry the same theme. And they would make 
the same error, which is to mistake the result for the cause of a 
mental disorder. Apart from its inaceuracy, this formulation 
harms additionally by the implications it often carries. As heard 
in psychiatric conferences, the formulation often imitates in a 
sophisticated dress the accusations of the patient’s relatives that 
he is “weak-willed,” “will not face reality” and “wants to avoid 
his problems.” 

Certainly many patients, during their psychoses, do express 
wishes and impulses which were previously concealed. Frequently 
these wishes are given hallucinatory or delusional fulfillment. Since 
this stage is frequently accompanied by a diminution in all the 


*This paper is from the department of neurology and psychiatry, School of Medicine, 
University of Virginia, Charlottesville, Virginia. 
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phenomena subsumed under the word “tension,” many observers 
have concluded that the psychosis is a means of reducing the ten- 
sion, and acquires its purpose therefrom in the psychic economy 
of the patient; in short, that the psychosis itself is adaptive. 

This suggestion overlooks some important facts. First, wishes 
and impulses do not form the only significant content of psychoses. 
Fears are no less prominent. And second, the reduction in tension 
when it occurs, may be due, not to the imagined gratification of 
wishes, but simply to the fact that the patient has entered another 
world of being in which the problems which troubled him before 
are no longer perceived. The sleeper also leaves his world of 
worries, permitting only fragmentary intrusion of them into his 
dreams. 

Let us take as an example a young married woman who de- 
veloped a manic psychosis after the birth of her first child. In the 
psychotic state, she denied the pregnancy, the birth of her child, 
and even her marriage. She had been married to her husband for 
14 years before this first pregnancy. During this period she had 
been most unhappy as her husband was a thoroughly unreliable 
person who treated her with great unkindness. Nevertheless they 
preserved a tenuous although almost nominal marriage. The pa- 
tient worked, and so remained economically independent of her 
husband, until her pregnancy finally obliged her to stop working. 
At that point, the pregnancy and later the birth of the child took 
her economic independence from the patient, and hence her 
maneuverability in the marriage. She was left entirely dependent 
upon her capricious and unpredictable husband. In the psychosis, 
these problems seemed solved, and in the patient’s elation all was 
well. 

According to formulations of the type under criticism, this pa- 
tient’s psychosis could be viewed as a wish-fulfillment. Yet the 
patient’s wish did not make her psychotic. Rather, the psychosis 
made possible the expression of the patient’s wish (not to have 
a baby) in the overt form demonstrated. The task of psychopath- 
ology in this case is to discover the conditions which permitted 
the patient to set aside the facts and act as if her wish were ful- 
filled. Many wish to deny their misfortunes. Few can do so. 

An examination of so-called affective illusions may clarify the 
matter further. A common example of this phenomenon is the 
mirage of an oasis seen by the thirsty traveler in the desert. 
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The knowledge that water will soon be reached sustains the 
traveler’s spirits. The illusion is explained as a compensatory 
wish-fulfillment arising from the traveler’s desperate need for 
water. But again, one should study not only the traveler’s thirst 
but the alteration in the traveler’s mental state which deprives 
him of his usual ability to evaluate sensory impressions. We know 
that many people are extremely thirsty without seeing mirages. 
sut in some desert travelers, the dehydration and other stresses 
so alter cerebral function as to impair the capacity to evaluate 
sensations accurately. As the thirsty traveler walks along, the 
wish accompanies him. It does not find expression in the illusion 
until his capacity for discriminating perceptions has been reduced 
by the stress of his ordeal. That the traveler’s mirage depicts 
an oasis of water rather than something less valuable to him at 
the moment remains important. The wish certainly influences the 
content of the mirage, but it cannot find hallucinatory expression 
without some preliminary mental disorganization. Similarly, one 
can readily induce and remove hallucinations in the hypnotie state, 
but one must first induce hypnosis. 

Let us turn back now to the study of dreams. Freud stated 
that the important content of night dreams is a wish, and that 
all dreams express a wish-fulfillment.* He believed night dreams 
have the same function as daydreams. But daydreams contain 
much besides fulfilled wishes. While it is true that many daydreams 
are elaborated in a wish-fulfilling trend, many others dwell upon 
defeat and the collapse of wishes. Indeed, one of the most distine- 
tive features of persons with psychological disorders is their 
tendency to be caught up in fantasies freighted with anxiety or 
depression. 

The same is true of night dreams. Some contain fulfilled wishes, 
but nearly all contain a great deal else besides, and especially 
representations of fears and unmastered past experiences.” ° If 
night dreams do not differ in content from daydreams or day- 
thoughts, then in what do they differ? Surely the principal differ- 
ence lies in their form. The wishes and fears are represented 
differently in night dreams than in waking thoughts. Here we 
ean agree with Freud when he stated that “the dream is funda- 
mentally nothing more than a special form of our thinking which 
is made possible by the sleeping state. It is the dream-work which 
produces this form, and it alone is the essence of dreaming, the 
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only explanation of its singularity.”* But of what does the dream 
work really consist? Freud postulated a censorship in dreams 
which permitted impulses alien to the ego to reach awareness only 
in disguised form. However, the significant work of dreams is 
not the disguising of alien impulses, but the expression of these 
impulses (and much else) in a different form. We may usefully 
compare dreams and art. The essential work of an artist lies in 
the expression of his experiences in a visual medium. The work 
consists first in the translating of these experiences into a visual 
form and then in their depiction with brush and paint on a canvas. 
The same emotions may be represented and evoked by a poet, or 
a musician, but the work of these will differ from the work of 
an artist. 

Dreams continue at night the thinking of the day. They attempt 
to solve problems left over from the day’s thought-work. But 
under the circumstances of sleep, the thinking must be done in 
the style of dreams. The situation of a sleeper resembles, perhaps, 
that of a man suddenly struck dumb who can no longer com- 
municate with his voice and must fall back on writing or gestures. 
So the thinker asleep must do his thinking restricted by the limit- 
ations of thinking while asleep. These limitations to the represen- 
tation of thoughts influence all thoughts, and not only those which 
the waking consciousness might censor. The remembered products 
of this thinking while asleep, we call dreams. It is commonly stated 
that a sleeper with a full bladder dreams of urinating in order 
to continue sleeping. But how do we know this? The dream of 
urinating is the sleeper’s response to the sensation of a full blad- 
der. It would not be the response of a normal waking person. He 
would get up and urinate in the bathroom. We can just as rea- 
sonably say that the subject dreams of urinating because he con- 
tinues to sleep, as we can say that he continues to sleep because 
he dreams of urinating. To use the words of Janet, “a dream is 
the behavior of a sleeping man.’ Thus the important relation 
between sleep and dreams is not that dreams make sleep pos- 
sible, but that sleep makes dreams possible. For the converse 
statement, that dreams make sleep possible we have no favoring 
evidence; Gerard has pointed out that this hypothesis is physio- 
logically unsound.’ Correlations of bodily movements, eye move- 
ments and electro-encephalograms with subjects’ reports of dream- 
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ing tell us that dreaming occurs during light, rather than deep, 
sleep.® 

The study of experimentally produced hallucinations and psy- 
choses has clarified these relationships further. For example, a 
subject under the influence of mescaline had a chill and, accom- 
panying it, a vivid visual image of himself embedded in a block 
of ice. Another subject became aware of the sensation of a full 
bladder and almost immediately had a visual image of a fire 
hydrant spouting water. The image of the open fire hydrant was 
apparently a visual representation of the wish to urinate. How- 
ever, it obviously did not cause the intoxication with the mescaline. 
Nor did it interfere with the subject’s emptying his bladder a 
few minutes later.’ Silberer observed similar translations of 
thoughts into symbolic visual images during hypnagogic states 
when the subject was fatigued." Many earlier experiments showed 
dreamers’ ability to depict various physical stimuli in visual and 
symbolic imagery. 

Changes in the mode of thinking and in the expression of thought 
contents that are ordinarily unconscious, may accompany other 
disturbances of cerebral function, besides sleep and the psychoses. 
For example, in persons with temporal lobe seizures, the same 
otherwise unconscious content may reach expression in dreams, 
during psychomotor seizures, and in psychotic episodes.’ 

From the foregoing, one may reach two conclusions about the 
expression of wishes in altered psychological states, such as in 
sleeping arid in psychoses. First, in such states, wishes which 
remain concealed in the normal state may reach expression. 
Second, in such states the form of expression of a wish may be 
altered. One cannot conclude, however, that a wish or impulse 
itself directly brings about the altered state. 

It would, however, be inaccurate to deny that mental contents 
make no contribution to the immediate origin of psychotic 
states. But their contribution comes from the affective portion, 
rather than the ideational. Strong affective states, especially anx- 
iety, bring mental disorganization. The mildest form of this con- 
sists only in an inability to focus attention on matters other than 
the particular stress. The stronger the affect, the more attention 
becomes focused in this way. The results are the phenomena of 
emotional thinking, in which anxiety-laden thoughts run in repet- 
itious circuits while the anxiety mounts. If this continues, percep- 
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tions of other people and evaluations of events become progres- 
sively impaired. This brings maladaptive behavior which leads 
to further frustration, stress and anxiety. At the same time, the 
orderly stream of associations becomes more and more interfered 
with by the intrusion of the repetitious anxious thoughts. The 
extreme degrees of disorganization are called schizophrenia. Pre- 
sumably, biochemical changes mediate the various degrees of 
disorganization which occur. As the disorganization grows and 
persists, the subject continues efforts at adaptation, but the psy- 
chotie disorganization as a whole is not such an effort. Rather, it 
results from the failure of adaptive processes to reduce the mount- 
ing anxiety. It does not occur in order to relieve the patient’s 
fear, but occurs because the fear has not been relieved. 

This emphasis on affective content as the principal factor in 
moving a person into or out of a psychotic state does not imply 
any derogation of studying the ideational content of a psychosis. 
It does, however, place a different emphasis on this study in the 
understanding and therapy of psychoses. The contents of the pa- 
tient’s utterances and behavior become of value in revealing those 
needs and impulses of the patient which involved him in frustra- 
tions reacted to by the negative affective state precipitating the 
psychosis. Abnormal acecentuations of certain values (expressed as 
wishes) may involve a person in situations which bring frustration 
and hence disruptive tension. Thus a person desirous of prestige 
may strive for attainments beyond his capacity. Such ambitions 
expose him to the possible humiliation of defeat, which more 
modest aims might have spared him. The anxiety of failure so 
engendered may precipitate psychotic states in those otherwise 
predisposed. The work of geneticists and biochemists will no doubt 
clarify further the predisposition and the mechanism whereby 
strong affects link stresses and mental disorders. The functional 
psychoses, by which are meant chiefly schizophrenic reactions, are 
psychosomatic disorders in which the brain is the end organ in- 
stead of the bronchi or blood vessels, which are the end organs 
respectively in bronchial asthma and hypertension. One can see, 
therefore, that the frustration of a wish may lead to a psychosis. 
But the psychosis does not occur in order to satisfy the wish. 

Wishes may also influence the phenomena of mental disorders. 
Although wishes cannot directly produce a mental disorder or 
altered psychological state, they obviously do influence what an 
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observer sees of such states, in a word, the contents. For the pro- 
duction of hysterical phenomena, some altered psychophysical 
state must oecur. But once such an alteration has occurred, the 
resulting pheromena will vary with the impulses and wishes (and 
fears) of the subject in which the alteration occurs. Thus one 
subject will have convulsions, another a paralysis and another 
aphonia. Each of these symptoms may be symbolically meaningful 
and each causally related to some past experience. The different 
wishes and impulses in each subject produce different symptom- 
atic expressions during the hysterical state. Similarly, different 
wishes may find overt expression in different psychotic patients, 
thus varying the phenomena observed. Like a surgical incision, 
the psychosis exposes the underlying psychological tissue. The 
patient who, in her psychosis, denied the existence of her husband 
and child illustrates this. Study of the meanings of the patient’s 
words and other behavior often reveals wishes, as well as fears. 
But, as Whitehorn has warned us, we should not confuse meanings 
and causes.’* Experiences which have determined significant men- 
tal themes or complexes may influence what is hallucinated; but 
these contents will only be hallucinated during certain states of 


severe mental disorganization. Otherwise they occupy the patient’s 
mind as thoughts, i.e., inner images only." 


Thus wishes may involve a person in serious disintegrating 
tensions, and they may also find a new avenue of expression in 
the ensuing mental disorder. They may be antecedent causes of 
the disorder, and they may influence the content of the disorder. 
But this does not permit one to say that wishes can act as the 
proximate causes of mental disorders. To insist otherwise, is to 
deny the occurrence of equally powerful wishes in healthy persons. 
There is no reason to believe that the wishes exposed in mental 
disorders are more powerful than those of other people. The most 
one can say about these wishes is that their expression is more 
overt, more distorted and less influenced by external factors. And 
these features are the results of the mental disorders. 

The error of attributing causative power to wishes in the psy- 
choses is part of a widespread habit of exaggerating the role of 
motivations (especially of “defenses”) in the formation of symp- 
toms. Clearly, some symptoms are the outward expression of the 
patient’s efforts to combat the stress he endures or to compensate 
for its effects. But many symptoms are the direct results of the 
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stress itself. For example, a patient may defend himself from 
persons who induce painful feelings by withdrawing from them. 


But he does not “withdraw into a psychosis” if, by the psychosis, 
is meant the disordered perceptions and thinking of schizophrenic 
reactions. These phenomena result from the disorganizing impact 
of the stress and its attendant effects and their attendant biochem- 
ical disorders. We do not say that a man gets heat stroke in 
order to avoid the sun. 

During the past 50 years, psychological psychiatry has been 
almost entirely occupied with the contents of mental states. While 
much has been discovered about the contents of different mental 
states, little is known of the circumstances which cause a person 
to pass from one mental state to another. As mentioned earlier, 
many students seem actually to have confused the contents of a 
mental disorder with the causative forces of that disorder. But 
apart from this, psychiatric research has unfortunately neglected 
study of the circumstances which alter levels of consciousness and 
modes of thinking. 

If one now turns to these problems, it will be to turn back. The 
psychiatrists of the last half of the nineteenth century busied 
themselves with these matters. Witness the researches of Charcot 
on hysteria and hypnotism and of Janet on dissociated states.” 
Breuer and Freud examined these topics in their joint work 
Studies in Hysteria.”® In that book, Breuer attempted a hypoth- 
esis to account for the special faculty of hysteric patients of 
expressing their experiences in symptoms. He proposed that 
certain experiences achieved significance for the occurrence of 
hysterical symptoms if they happened to the person when he was 
in a “hypnoid” state. This hypothesis had much to recommend 
it, and is not far removed from Janet’s demonstration of the role 
of dissociated states in hysteria. Freud, however, rejected Breuer’s 
hypothesis and emphasized the causative influence of traumatic 
experiences in hysteria. This departure left unsolved the question 
of how events become traumatic. Breuer’s (and Janet’s) explana- 
tion helps us to understand this, for we know that events may be 
traumatic if they occur when the patient is in a state of reduced 
integration.’* But other factors undoubtedly also enter into the 
crucial differences which make similar events harmless to one 
person and injurious to another. 
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The two hypotheses of Freud and Breuer about the origin of 
hysterical symptoms were not, as might be supposed, completely 
alternative theories. They derived from different approaches to 
the problem. Nevertheless, Freud’s rejection of Breuer’s hypoth- 
esis marked, at least for him and for many other psychiatrists, 
a general turning away from studies of mental states, toward 
the study of mental contents. 

Among the problems which have thus lain almost untouched by 
research these many years are the following: In hysteria, what 
special quality permits the patient to express his mental content 
in the form of physical changes, while other persons with the 
same impulses do not do so? In studying the psychoses, how can 
we account for the fact that the thoughts resemble those of dreams 
in form and content, while the motor activity differs greatly from 
that of sleep? What is sleep? How can we account for the fact 
that ordinarily we enter and leave the sleeping state without 
difficulty, while the psychotic state is only entered by a few and 
left by even fewer? 

As we work for the answers to these and allied questions, it will 
be important to recall what we do know with some certainty. The 
essential points of this review will therefore be recapitulated as 
a summary. 

1. Impulses and needs of all human beings are probably identi- 
eal, being basic to the fact of being human. 

2. The ideational content in which these impulses and needs 
(as well as the opposing fears) become expressed will differ from 
one person to another, according to variations in personal experi- 
ences and perhaps other factors. 

3. In sleep and in mental disorders, ordinarily unexpressed men- 
tal content reaches expression, or content previously expressed in 
thought and word reaches a new expression. The form of expres- 
sion of the content differs from that of normal waking thought 
and expression. In dreams, the form is chiefly visual imagery; 
in hysteria, the form is a change of motor or sensory function; 
in psychoses, the form varies, but usually includes disordered 
speech and behavior. 

4. Sleep and the psychoses resemble each other in two impor- 
tant respects and differ in one. The level of thinking is reduced 
in both, so that thinking is performed with concrete images and 
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the capacity for abstraction becomes lost. In both sleep and the 


psychoses, a person is relatively inaccessible to the modification 


of his thoughts by stimuli from other persons (loss of contact). 
Sleep and the psychoses differ in motor activity, which is slight 
or absent in sleep, but increased and often expressive in the 
psychoses. 

5. The ideational content, striving for expression in normal 
waking persons, in sleepers, in hysterics and in psychotic persons, 
does not directly modify the mental state. Rather, the mental 
state modifies the form of expression and freedom of expression 
of the ideational content. We are much more certain that sleep 
permits dreams than that dreams permit sleep. 

6. Among the faetors which can influence the mental state so 
as to alter the form and freedom of expression of ideational con- 
tent, are fatigue leading to sleep, hypnosis, various endogenous 
and exogenous toxins influencing the function of the brain, and 
strong affective states which may precipitate a psychosis or 
modify one. 

7. We call psychoses those extreme degrees of mental disorgan- 
ization brought about by severe interference with cerebral function 
by some of the factors mentioned. The functional psychoses occur 
not in order to reduce a fear, but because a fear has not been 
reduced. Although wishes as such do not directly alter the mental 
state to permit their more overt expression they can indirectly 
do so by involving the patient in situations which lead to frustra- 
tion and fear. The latter, if strong enough, may then precipitate 
a psychotic state in which previously absent or hidden ideational 
contents (including wishes) may appear overtly. In such eases, 
the psychoses occur, not in order to fulfill a wish, but because a 
wish has been frustrated. 

9. Wishes may also influence the content of mental disorders, 
to which they supply many of the ingredients, as they do of 
dreams. However, fears and restraining impulses (conscience) 
provide equally important contents of mental disorders and of 
dreams. 

- * * 

Such statements might form the beginning of the study recom- 
mended by Hughlings Jackson. For if one follows his advice, one 
must consider not only the similarities of content and form be- 
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tween dreams and the psychoses, but also the much more elusive 
factors which influence the transitions between ordinary waking 
consciousness and these other states of being, sleep and the psy- 
choses, the first so natural and healthy, the second so unnatural 
and destructive. 


Department of Neurology and Psychiatry 
School of Medicine, University of Virginia 
Charlottesville, Virginia 
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INFANT MORTALITY AND MALFORMATIONS IN CHILDREN OF 
SCHIZOPHRENIC WOMEN* 


Preliminary Data and Suggested Research 


BY DAVID E. SOBEL, M.D. 


This paper will report on a surprisingly high incidence of per- 
inatal death found in children of schizophrenic women. Since per- 
inatal death is frequently the result of deviant fetal growth, the 
following question was raised: Does schizophrenia in the parent 
predispose the child to deviant fetal growth? In a further effort 
to evaluate this question, this paper will also report on the inci- 
dence of malformations in the fetuses and infants born to schizo- 
phrenic women. In a review of the literature, no previous reports 
on malformations in the newborns of schizophrenic parents were 
found. Kallman’ in 1938, however presented data on the incidence 
of perinatal mortality in children of schizophrenic parents. His 
findings will be referred to. 

In line with Adolf Meyer’s suggestion that schizophrenia is a 
syndrome with multiple etiologies, the question might best be re- 
phrased: Does the presence of one (or more) of the “group of 
schizophrenias” in the parent predispose the infant to deviant fetal 
growth? If, for example, certain of the “schizophrenias” are 
associated with a central nervous system structural defect, it would 
not be illogical to assume that such a defect, genetically trans- 
mitted, might be responsible for deviant fetal growth. 

It is possible that other teratogenic factors are present in cer- 
tain schizophrenias. For example, if metabolic, biochemical, or 
hormonal defects (primary or secondary) are present in certain 
of the “schizophrenias,” these might influence fetal and postnatal 
growth adversely. Thus if one were to find that the incidence of 
deviant fetal growth is high in the offspring of parents with cer- 
tain schizophrenias, such parents could be studied intensively for 
the presence of hitherto unknown prenatal factors influencing fetal 
growth. 

For psychiatrists, however, an even more interesting possibility 
exists. It is quite conceivable that the teratogenic factor or factors, 
in addition to causing malformation in the fetus, may also be of 

*From the Department cf Psychiatry, Columbia University College of Physicians 
and Surgeons, and the Children’s Service, New York State Psychiatric Institute, New 
York, N. Y. 
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etiologic significance in the mental illness of the parent. That the 
malformed infant might be a symptom of central nervous system 
defect in the parent has already been suggested. That this struc- 
tural defect may also be etiologic in the schizophrenia of the 
parent is an obvious possibility. Stanka’ did careful postmortem 
examinations on a random group of schizophrenics. In at least 
one instance, an unsuspected central nervous system anomaly was 
found which Stanka considered was of causal significance in the 
schizophrenia of the patient. Similarly, the birth of a malformed 
infant might be expressive of a metabolic, biochemical, or hor- 
monal defect in the parent which was also of causal significance 
im the schizophrenia of the parent. Toxoplasmosis (unidentified 
in man prior to 1939) provides the model for just such a thesis. 
The infant malformed by toxoplasmosis may be a symptom of 
unsuspected toxoplasmosis in the mother, which can then be iden- 
tified in the mother by special study. Thus if there is a high in- 
cidence of deviant fetal growth in offspring of certain schizophren- 
ies, the identification of the teratogenic agent or agents might 
also give some clue to the etiology of the schizophrenia in the 
parent. Schizophrenic parents of maldeveloped infants then could 
be studied for factors which might differentiate their schizo- 
phrenic reactions, either from other schizophrenias or from non- 
schizophrenic reactions. Intensive neurological studies, postmor- 
tem examinations when possible, and observations on other mem- 
bers of the family for the presence of malformation are but some » 
of the studies which might be done to determine if any differentia- 
tion occurs in the schizophrenic parents of maldeveloped infants. 

One other point is relevant. It is known that a relatively large 
number of the offspring of schizophrenic parents develop schizo- 
phrenia themselves. If a high incidence of deviant fetal growth 
in such offspring were found, factors in the prenatal environ- 
ment might be implicated as casual in the development of schizo- 
phrenia (in addition to genetic and postnatal factors). 

The data to be reported in this paper are based on a review 
of the records of 218 schizophrenic women, who were pregnant 
and who were delivered in seven New York state mental hospitals 
from 1950 through 1958. Since four sets of twins were born in this 
group, the data will cover 222 newborns. 

Perinatal deaths occurring from the fifth month of pregnancy 
through the thirteenth postnatal day were recorded. Table 1 pre- 
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Table 1. Perinatal Mortality in Newborn of Schizophrenic Mothers and in Newborn 
in General Population 


Incidence of 
perinatal death 
Per cent 











Newborn of schizophrenic mothers 
Present study 
(1900-1958) 222 newborn 
10 stillborn, 8 neonatal deaths 
Previous studies 
Kallman (1938) 
Newborn in general population 
U. 8S. National Office of Vital Statistics (1950) 


8.1 





*Varies with clinical form of schizophrenia. 


sents the findings. The incidence of perinatal death in the general 
population was obtained from the United States National Office of 
Vital Statistics.* Kallman’s 1938 figures’ are also presented in 
Table 1. Though obtained in the Berlin population, his findings are 
of particular interest, in that it would seem possible that the in- 
cidence of perinatal deaths in the children of schizophrenics has 


remained relatively high in the past decade despite a known lower- 
ing of perinatal mortality in the general population. 

In the present review, infant malformations were recorded which 
were either grossly observable at birth or which were discovered 
in the first 10 days of life because of acute signs and/or symp- 
toms. Each infant received at least one physical examination by 
a physician, and careful notes were made by the nursing staff. 

Table 2 presents the findings of malformations. The mothers 
treated with electric shock and chlorpromazine while pregnant 
were included in this study, since in a comparison of treated and 
nontreated pregnant women, there was no indication that such 
therapies influenced fetal growth, mortality or morbidity.* 

Workers in this field are very much aware of the difficulties in 
arriving at an accurate appraisal of the incidence of malformation 
in any group, be it in the general population or in a specific experi- 
mental group. In the present study postmortem examinations were 
not done on stillborns; the examinations of infants were usually 
done by physicians who were not trained pediatricians ; follow-up 
examinations were usually not done; special diagnostic procedures 

*A report on this subject was presented at the divisional meeting of the American, 
Psychiatric Association, New York City, November 1959. 
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Table 2. Congenital Malformations in Newborn of Schizophrenic Mothers and in 
Newborn in General Population 


Incidence of 
malformation 
Per cent 








Malformations in newborn of schizophrenic mothers 
Present study 
(1950-1958) 222 newborn 
7 malformations (7 infants) 
Hydrocephaly (1) 
Anencephaly (1) 
Microcephaly (1) 
Cleft palate (1) 
Cyst of lung (1) 
Hypospadias (1) 
Absence of sternum (1) 
Previous studies 
None 
Malformations in newborn in general population 
Newtown and McLean 
1946 
15,421 newborn 
129 malformations 
Carter 
1943-1945 
5,934 newborn 
77 malformations 
(data modified to exclude postmortems) 








were only done when acute signs and symptoms were present. 
The staff was not specifically oriented toward the importance of 
recording malformations. Thus, the incidence of malformations in 
this study is at best a minimum figure. Table 2 also includes figures 
from two studies**® of the incidence of malformations in the 
general population, in which the data were gathered by techniques 
approximating those used in the present study. Other studies of 
malformations in the general population cannot be referred to 
here, because their methods are totally incomparable with those 
used here. The data presented in Tables 1 and 2 suggest that the 
incidences of perinatal death and congenital malformation in the 
offspring of schizophrenic mothers are higher than the correspond- 
ing incidences in the general population. Statistical analysis of 
the data is premature, in view of the lack of suitable controls 
and in view of the fact that the incidence of malformation re- 
ported is a minimum figure. 
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The thesis presented is that deviant fetal growth occurs in off- 
spring of certain schizophrenic parents (perhaps in only a small 
fraction of schizophrenic parents). The data are considered diluted 
by the reporting of the incidences in the total schizophrenic popu- 
lation. This considered dilution probably further reduces the mean- 
ingfulness of statistical analysis at this point. 

It is apparent that a prospective (or anticipatory) study would 
provide more accurate data. Such a study could use as a model, 
and perhaps as a control, several recently completed prospective 
studies of malformations in the general population.** In a pro- 
spective study one could more readily evaluate such variables as 
quality of obstetrical care, diet, physical and/or emotional agita- 
tion in the mother during pregnancy and delivery. Another advan- 
tage of a prospective study is that schizophrenic parents of mal- 
formed infants could be studied immediately for factors which 
might differentiate their schizophrenic reactions either from other 
schizophrenias or from a nonschizophrenic group. Parents are 
difficult to locate in retrospective studies. In view of the high cor- 
relation between central nervous system, cardiovascular and mus- 
culoskeletal malformation, the presence of the two latter types of 
anomalies should not be ignored. Cardiovascular and musculo- 
skeletal anomalies might indicate the presence of central nervous 
system maldevelopment in the newborn which is not recognizable 
by the gross diagnostic tools currently available. 

In summary, the incidence of perinatal deaths and infant mal- 
formations in the offspring of 218 schizophrenic mothers is pre- 
sented. The data suggest that the incidence of deviant fetal growth 
is higher in the offspring of schizophrenics than it is in the general 
population. The defects in the study are discussed. It is believed 
that only a prospective study can provide data that are more 
than suggestive. If the findings prove to be valid it is hypothesized 
that the factor or factors in the parent which may cause deviant 
fetal growth may also be of causal significance in the particular 
schizophrenia of the parent. It is hoped that this article may 
stimulate further investigation and the collection of more accurate, 
reliable data. 


New York State Psychiatric Institute 
722 West 168th Street 
New York 32, N. Y. 
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NOTES ON THE CREATIVE PROCESS AND THE CREATIVE PERSON 


BY NORMAN J. LEVY, M.D. 


In the beginning was creation; and from the beginning, men have 
been intrigued with the creative process and have been somewhat 
in awe of the creators. This paper will concern itself with some 
general remarks on creativeness and the creative individual. There 
will be a section on the physiology of the creative imagination, 
a more detailed examination of the psychology and the person- 
ality aspects of the creative individual, and, finally, some material 
on the effect of neurotic conflicts in the creating individual. 


Creative talent may be found in all trades, professions and arts. 
The expression of this talent depends on many factors: biological, 
socio-economic and psychological. In fact, even among intelligent, 
gifted individuals, the personality factor is important in determin- 
ing who achieves self-realization. Hulbeck’ says that creativity is 
an essential part of life and that creative action is the imposing 
of one’s whole personality on the environment in a unique and 


characteristic way. When Kelman?’ quotes Cassirer in calling man 
a symbolizing animal, or when Kubie® writes that the creative proc- 
ess is universal, they both avow the belief that this potential re- 
sides in everyone. Ciardi* says, “Creativity is the imaginatively 
gifted recombination of known elements into something new.” 
Thus, anyone is potentially capable of having a creative insight. 
(See Martin’s “The Nature of Insight’” and the “Dynamics of In- 
sight’*.) Horney,’ in Neurosis and Human Growth, writes that the 
creative urge stems from the desire for self-realization and that 
the creative power arises from the energies available to fulfill this 
desire. 

Hulbeck,® as early as 1945, stated that the trend of our time 
seemed to be against creativeness, in spite of many efforts to pro- 
mote it. He held that the position of modern man, both in the 
arts and the sciences, had changed. Rather than permitting self- 
expression, we have tended to reduce man to a mechanized, organ- 
ized conformist. The present-day individual, caught up in the cur- 
rent excessive emphasis on commercial production and in “making 
a living,” has been unable to respond to his task with the whole of 
his personality. In fact, he has only a small amount of time and 
energy available these days for creating. 
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Holty® writes about four stages in the full development of an 
artistic personality. He identifies a stage embracing the environ- 
ment of childhood and the first formal instruction in the practice 
of the craft; a time of independent study and investigation; a 
period for discovering original means and methods; and finally, 
a stage of being at one with one’s work. He concludes with, “There 
is no clock, no calendar that will regulate this development.” 

Before investigating the intrapsychic and interpersonal influ- 
ences on the creative process, let us consider the brain and the 
physiology of imagination. According to Eccles,’ the cerebral 
cortex, densely packed with interconnecting neurones, is consid- 
ered one great unit of integrated activity. Incoming sensory in- 
formation sets up wave-fronts which activate certain synaptic 
junctions. The stimulus thus is integrated and synthesized in a 
congealed neuronal pattern called an engram. Hereafter, similar 
stimuli move more readily through these junctions and reactivate 
previously laid-down engrams. When this occurs, memories may 
be recalled and similar emotions experienced. Since there are 
many intersecting and interacting patterns of synapses, and since 
there is a constant inflow of stimuli, the congealed engrams con- 
tinually change, growing new branches and shedding others. Thus, 
while repeated recall of the same experience may reinforce it, the 
passage of time and new experiences may also modify it. The 
illumination of a new insight will come to a mind that has been 
prepared by the assimilation and critical evaluation of the knowl- 
edge in its field. It may come slowly, after much painstaking 
effort, or suddenly. In either case, whether it comes gradually or 
in a flash, there is no guarantee of the accuracy of the insight. 
Some speculate that, for a creative insight to occur, there must 
be some failure in the synthesis of the engrams or some conflict 
in their interrelationship which clamors for a solution, neuronally 
experienced as an unresting activity. During this interplay of 
synapses, there occurs a progressive changing of engrams. New 
patterns, transcending old ones, increase the activity in the cortex 
which brings the new ideas to conscious attention. 


Insofar as views on the psychology of imagination are con- 
cerned, Freud," for example, believed that the artist desires honor, 
power, riches, and love, but lacks the means of achieving gratifi- 
cations of these needs. Turning from reality, the artist “trans- 
fers all his interest, and all his libido too, to the creation of his 
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wishes in the life of fantasy.” Freud felt that the artist’s constitu- 
tion is endowed with a powerful capacity for sublimation. The 
artist is able to elaborate his daydreams and work with his ma- 
terial until it faithfully expresses the ideas of his fantasy. He is 
also able to present his fantasy life in a way that is enjoyable to 
others and—through their gratification and admiration—is able 
to win “what before he could only win in fantasy—honor, power, 
and the love of women.” 

Kris” saw art as the communication of an experience. He re- 
ferred to it as the socialization of daydreams. He believed that 
the artist is a story teller who gains control over some traumatic 
experience, which, though long repressed, still exercises an in- 
fluence. He gets enjoyment in reproducing the conquest, and also 
gains contact with others in the process of the transmitting. Kris 
says that distance from immediate gratification of impulses is a 
precondition for any esthetic experience. 

Kubie* has some interesting views on the creative process. He 
feels that the creative potential arises out of our ability to make 
patchy dissociations among our feelings, conceptualizations, and 
actions. Describing psychological processes on three levels, con- 
scious, preconscious, and unconscious, he says that activity on all 
three levels always operates concurrently and in varying patterns. 
To the degree that we are healthy, we are flexible to learn, to 
change, to be influenced by reason, to feel and respond, and to 
stop responding when satisfied. These states of being depend on 
the control of the conscious and preconscious. To the degree that 
we are sick, there is a freezing of behavior into “unalterable and 
insatiable patterns.” This psychopathological state occurs when we 
are predominantly controlled by our unconscious. 

Kubie postulates that the freedom of the preconscious, with its 
condensed allegories and emotional symbols, to interact flexibly 
with the conscious, with its symbols of particular meaning, is the 
key to uncovering new facts and relationships. He calls the un- 
conscious symbol sterile, repetitive, noncreative, and limited. Un- 
conscious fear, guilt, hate, and conflicts disturb the creative proc- 
ess. Unconscious conflicts are transmitted into socially and artis- 
tically accepted symbol forms. Thus, for Kubie, the more neurotic 
the individual the more repetitively stereotyped and rigid will be 
his creative products. The ideal state would be one in which an 
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individual has a high degree of emotional and psychological free- 
dom and imagination and an equal degree of organized precision. 

To be creative, one must be sensitive to problems and be avail- 
able to outside experiences and impressions. He must have gifts 
and special sensitivities and be skilled in certain areas. He must 
be able to rearrange old material in new ways through seeing new 
relationships. (Cf. Ghiselin,’* The Creative Process.) The creative 
man must have self-confidence, a genuine interest in his job and 
the ability to be relatively consistent at work. He must not only 
be able to put in effort, but must be eapable of what has been 
called the “polishing process”—the period of hammering out to- 
ward a more and more adequate product. Viereck, in The Un- 
adjusted Man, says, “The creative imagination requires private 
elbow room free from the pressure of centralization and pressure 
to adjust to the mass average.” 

Barron,” writing on “The Psychology of Imagination,” found 
that certain uniformities characterized highly original scientists 
and artists. These people respond to asymmetry and complexity 
as the challenge of disorder. Their creative response is to find a 
new order. They prefer works which accentuate some usually 
unobserved aspect of nature or which attempt a radical recon- 
struction of the common-sense world of reality. 

Alschuler and Hattwick"* have found that very young children, 
given art materials, directly express their creative urges, each in 
his own way. As they get older, they tend to become less and less 
self-expressive. By early puberty, they are so imbued with the 
need for reproducing exactly what they see that their own natural 
modes of expression are blocked off. Only in adolescence, do they 
again become preoccupied with inner thoughts and emotions and 
attempt to project them. By then, however, they have often be- 
come so overlaid and conditioned by their environments that they 
abandon the evidence of their own senses and bow to group opinion. 

Too many people yield to the temptation to end problems and 
pain by denying or excluding evidence. The creative person retains 
his independence of judgment. He is open to innovation and chal- 
lenge. Only a person who can live with complexity and contradic- 
tion, and who has some confidence that he can create order from 
what appears to be confusion, can bear the discord of differing 
opinion. The creative person, in his generalized preference for 
apparent disorder, turns to the dimly realized world of the un- 
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conscious with more than the usual respect for the irrational 
forces in himself and others. Believing that the irrational, if ex- 
pressed and scrutinized, will generate some order, he rejects the 
demands of society that he should shun in himself the primitive, 
the naive, the magical, the nonsensical; that he must be a civilized 
member of the community. He realizes that adaptation to a norm 
for a given time and place may be yielding to a short-sighted claim 
of society. Thus he is ready to abandon old classifications and 
to acknowledge his own uniqueness, rich with new possibilities. 

Barron” concludes with 11 points descriptive of the creative 
personality. 

1. Creative people are especially observant and they value accurate obser- 
vation, telling themselves the truth more often than other people do. 

2. They often express part-truths, but this they do vividly; the part they 
express is the generally unrecognized; by displacement of accent and appar- 
ent disproportion in statement they seek to point to the usually unobserved. 

3. They see things as others do, but also as others do not. 

4. They are thus independent in their cognition, and they also value 
clearer cognition. They will suffer great personal pain to testify correctly. 

5. They are motivated to this value and to the exercise of sharp obser- 
vation both for reasons of self-preservation and in the interest of human 
culture and its future. 

6. They are born with greater brain capacity; they have more ability to 
hold many ideas at once; and they compare more ideas with one another 
—hence to make a richer synthesis. 

7. In addition to unusual cognitive endowment, they are constitutionally 
more vigorous and have an exceptional fund of psychie and physical 
energy. 

8. Their universe is thus more complex and, in addition, they usually 
lead more complex lives, seeking tension in the interest of the pleasure 
they obtain upon its discharge. [Cf. Martin.*] “Conscious admission of con- 
flict involvement is a prerequisite for all insight and creativity. Acceptance 
of total involvement in conflict is in some way connected with creative 
ability.” [Also Cf. Kelman.’’] “With greater physical and psychological 
flexibility and toughness, the creative person can move into, stay in, hold 
himself in, and even rest in greater intensities and extensities of anxiety. 
Tension can be a source of energy for productive work, for self-creating 
and for creating in general.” 

9. They have more contact than most people do with their unconscious 
—with fantasy, reverie and the worid of imagination. 

10. They have an exceptionally broad and flexible awareness of them- 
selves. The self is strongest when it can admit primitive fantasies, naive 
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ideas, tabooed impulses into consciousness and behavior and yet return 
to a high degree of rationality and self-criticism. The creative person is 
both more primitive and more cultured, more destructive and more con- 
structive, crazier and saner than the average person. 

11. When the distinction between self and object is most secure, the 
distinction ean with most security be allowed to disappear for a time be- 
cause it knows it can correct itself. 

Thus, Barron concludes: The objective freedom of the individual 
is at a maximum when this capacity exists, and creative potential 
is directly a function of freedom. 

Horney’ writes that a man can create only to the extent to which 
his real self is alive, giving him the capacity for deep personal 
experiences and the spontaneous desire, as well as the ability, to 
express them. Kelman” speaks of making more energy available 
for an individual to create himself more richly and effectively 
through his own process of symbolizing. He refers to three limit- 
ations to man’s freedom to choose symbols. First, symbols must 
be from his own experience. Second, the energy seeks suitable 
forms—and the meaning selects the form. Third, the rigidity of 
a person’s neurotic character-structure and the narrowing effect 
it has, limit both his available choices of symbols and his capacity 
to choose. Martin® states that severe inner conflicts and the at- 
tempts to avoid facing them upset the healthy rhythmic process of 
living and impair the capacity for insight, creativity and growth. 

Where work requires self-confidence, personal initiative, re- 
sponsibility, self-reliance, ingenuity, and an adequate appraisal 
of what is entailed, a man must have an inner relatedness to his 
task. To the extent a person is torn by inner conflicts and alienated 
from his emotional aliveness, his creative efforts are distorted. 
There is waste of energy during the work period, with such a 
person not daring to do work commensurate with his abilities, not 
tapping existing resources, and producing an inferior quality of 
work. Mankind as a whole loses when there is such a waste of 
energy. Wenkart,** writes, “Being human, an artist may well have 
some neurotic difficulty, but if he does succeed in creative work he 
is at least putting up a good fight against his neurosis. A person 
creates with the residue of energy that has not been consumed by 
his conflict, rather than with the neurotic part of himself. If an 
artist can create there must be, as it were, islands of health in 
him.” 
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The majority of conflicts impair or paralyze creativity. The neu- 
rosis may act as an incentive, however, as the individual searches 
and struggles for a way out of his dilemma. His personal experi- 
ences may provide the plot and even influence the technique of 
his work. The healthier the artist, however, the more he will deal 
with his problem in a life-affirming manner. In effect, he will say, 
“This is the situation as I experience it and this is the way it could 
or should be or the way it must cease to be if we wish to live 
fruitfully and with dignity.” In other words, the more alive the 
inner emotional life, the more the person will be able to present 
something that others can perceive and respond to. The more 
alienated the creator, the more restricted his statements and the 
smaller the audience who can comprehend him—or the greater the 
struggle needed to deliver his message. For example, a painter 
like Van Gogh, when most sick, was unable to paint. 


Since no one is perfect, no one’s motives are perfect, nor are 
his products. There are many factors involved, many needs to be 
satisfied through working and creating: the needs for acceptance, 
for prestige, for fulfilling oneself, for contributing, for improving, 


for money, for going beyond what already is. In order to do crea- 
tive work, one must be able to withdraw from the world and to 
draw from within himself for varying periods. He must be able 
to accept the inevitable frustration that comes with the realiza- 
tion that there are only degrees of imperfection and that there 
is always room for improvement. Some of these needs, coming 
into conflict with others, lead to neurotie solutions which are far 
from satisfactory and which interfere with, and inhibit, originality 
and creative work. To the extent that he is neurotic, he will under- 
rate or overrate the difficulties involved and be unable to give 
proper value to the work done. Horney’s discussions” **® of neu- 
rotic disturbances in work highlight how an intelligent person may 
remain unproductive and deny his possibilities because of fear of 
ridicule, fear of daring to go into the unknown, need for immediate 
results, need for guarantees, or effortless superiority. He will 
say, “I can’t,” or may brag about his potential, stating, “I could 
if I wanted to.” Inability to recognize limits may lead to a waste 
of effort and energy, because he may scatter his interests in many 
directions. Consistent effort and restriction imply defeat or weak- 
ness; discipline of any kind is as the red cape to the bull and 
must be attacked, destroyed, or rebelled against. 
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Some other persons must keep their noses to the grindstone 
so rigidly that they are unable to experience the rhythms of 
working, relaxing, and working again. These people become dis- 
couraged and depressed or resentful, both because the work be- 
comes boringly uninterrupted and because the results are not ai- 
ways immediate. Fear of failure, of course, may make a per- 
son fear taking a chance. He will have difficulty making decisions, 
especially where risks must be taken. He can only entertain care- 
fully caleulated risks. Much of his life will be spent either as the 
eternal student always preparing to do something, or as the cre- 
ator of castles in the air who does not test them in reality. 

The predominantly expansive individual will be resourceful and 
have much incentive and energy, but he tends to overrate his 
talents and devaluate the work of others. He often lives on a 
treadmill, finishing one piece of work and being compulsively 
driven to start another. He rarely can rest or permit leisure time. 
His need for recognition is boundless, and he becomes indignant 
and disparaging of others if it is not forthcoming. He cannot 
take unfavorable criticism, nor can he tolerate favorable comments 
about someone else’s work. His drive for absolute originality will 
frequently block him. Examination of the blockage will reveal fear 
of competition, fear of not being the best, and fear of revealing 
the finished product to the public for criticism. The need for quick 
rewards may lead to tackling only easy problems which promise 
immediate acclaim. This may even result in duplicity, plagiarism 
and falsification of data to give the impression of being omniscient 
and omnipotent. 

The person we call narcissistic may be the most imaginative 
and productive ; but, because of the illusion of unlimited power and 
ability, he will scatter his interests and energies in many directions. 
Such a person may start with enthusiasm but often will lose in- 
terest before completing the job. He needs the dramatic and the 
immediate, and has an aversion to detail or consistent effort. He 
prefers to be an idea person; and, in our time of overspecializa- 
tion, he may find a successful niche. The perfectionist, the me- 
thodical individual, meticulous in detail to an extreme degree, is 
so preoccupied with what should be and how it should be that he 
has little room for originality and spontaneity. He often will be 
slow, postpone decisions through a need to check and recheck, 
polish and refine, his work. He is rarely satisfied with the finished 
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product, regardless of how long it has taken him. The arrogant, 
vindictive man will be emotionally cold, driven by a relentless 
ambition. He may function efficiently as a collector and organizer 
of data, but he tends to stay on the periphery, and his work lacks 
warmth and depth. He may be ruthless in appropriating the ideas 
of others without giving them credit. 

Self-effacing tendencies, as can be imagined, make creative 
activity possible only against great odds. A person with these 
tendencies sets his aims too low and underrates himself. Doubts 
and self-berating criticism make him function below his given fac- 
ulties. If he does finish a piece of work, he is sure he will never do 
as well the next time. In fact he may not even be aware of his 
talent. Some such people can work well for others, but not for 
themselves. Even to wish to do something creative, or to hope 
for personal achievement, leads to guilt feelings, with these people 
calling themselves presumptuous. If they are able to start a proj- 
ect and it appears to be succeeding, the forward move meets head- 
on with their self-minimizing tendencies. They become fault-find- 
ing, ruin their creation by overworking it, suffer from lack of con- 
centration, restlessness, disgust, and fatigue, and become easily 
sidetracked. They become apologetic and confess that they “hon- 
estly have nothing to contribute.” Any valid original ideas that 
emerge get stifled because “they aren’t good enough” (meaning 
perfectly flawless), and because their originators are too inhibited 
to grapple aggressively with them and organize them. When one 
combines these tendencies with the need for the perfect product 
he has compounded the difficulties. Such people become disturbed, 
both when things go too well and too poorly. Thus they may be 
able to work only in installments when the inner tensions are at 
a momentary low ebb. They suffer from anxiety and lack of long- 
term satisfaction, even at the completion of a difficult but success- 
ful piece of work. The acclaim of others may be meaningless, or 
at best embarrassing. 

Of the resigned individuals, one finds some who arrange their 
time so that they have a maximum of freedom from restriction 
and may become successful free-lance workers. Their sensitivity 
to coercion and deadlines, however, presents problems. They may 
procrastinate and suffer from inertia and lack of initiative when 
they have to do something. The one who is rebelliously resigned, 
needing to master his environment, may create in spurts. The one 
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who has abandoned both striving toward self-realization and actu- 
alizing his idealized image may merely dabble in the arts. His 
need for immediate results leads to an inability in living with his 
work, to delaying responses, to selecting and rejecting, working 
and re-working, required in the creative process. 

Thus, one can see that inner psychological conflicts lead to a 
general numbing of feelings and to inhibitions in living. Repres- 
sion of the creative drive, in order to avoid pain and conflict, may 
lead to a variety of responses; melancholia, feelings of futility and 
boredom, anxiety, fatigue, hysterical symptoms, neurasthenia, 
psychosomatic disturbances, and even actual breakdowns. Hutchi- 
son,” in a series of three articles, “Varieties of Insight in Humans,” 
describes these phenomena in detail with illustrations, and says 
that repression of the creative urge cuts at the very roots of sat- 
isfaction in living. Langston Hughes” has expressed this well in 
his poem “Montage of a Dream Deferred”: 

“What happens to a dream deferred? 
Does it dry up 
Like a raisin in the sun? 
Or does it explode?” 

Whenever artistic creating takes place, the idea of a public 
exists, even if the public is only one person.’* Every artist requires 
some response to confirm his own belief in his work. The artist’s 
reaction when others look at his created product, as well as when 
he, later—as part of the public—looks at it, is intimately related 
to his self-evaluation. 

When the self-effacing person can dare to assert himself, he 
then can satisfy his need to fulfill himself along with everyone 
else and can consider differing, trying new possibilities, and daring 
to take chances. He will no longer have to feel he must passively 
submit to the criticisms of others or passively accept their crea- 
tions. The rebellious expansive individual will not burn in all 
directions and indiscriminately oppose life. He will be able to 
contain himself, be more selective, and work more consistently. 


SUMMARY 


The potential to create exists in varying degrees in all people. 
Certain anatomical and physiological conditions in the brain seem 
to favor greater creative activity. Socio-economic, physical and 
psychological factors may enhance or hinder the opportunity for 
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expression of creativity. Psychological studies have revealed that 
creating-individuals are capable of using their gifts and special 
sensitivities in a variety of ways, to find new order from old dis- 
order. These people often seek and live with tension and conflict, 
and are more in contact than other people with the unconscious. 
Not only do they have insight, but also the capacity to persist and 
earry through the periods of verification and refinement required 
after the awareness of new relationships. The creative potential 
is directly related to the periods of psychic freedom a person ex- 
periences. Inner conflicts may lead to emotional constriction, waste 
of effort and energy, fears, compulsive behavior, and other 
neurotic solutions. The predominantly expansive, self-effacing, and 
resigned individuals each have their own patterns of responding 
to the creative urge. Repression of this urge leads to a variety 
ot symptoms. 

Finally, to quote Horney,’ “The less self-conscious, the less in- 
timidated, the less a person tries to comply with the expectations 
of others, the less his need to be right or perfect, the better he 
can express whatever gifts he has.” 


26 West 9th Street 
New York 11, N. Y. 
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SOME DYNAMIC FACTORS IN THE PROBLEM OF AGGRESSION* 


BY DANIEL M. LIPSHUTZ, M.D. 


Every practising analyst has, at some time, realized that a cer- 
tain percentage of his cases fits into the category which Freud 
labelled “interminable analyses.” Whether or not these patients 
are at first considered neurotic and later given more specific diag- 
noses, does not further our understanding of their needs for con- 
tinuous and unending therapy. The prolonged suffering, the al- 
ternate hope and discouragement, the large expenditure for ther- 
apy, all have had some peculiar effects on the counter-transference 
of the analyst. To some psychoanalysts, this situation presents a 
challenge that cannot be ignored—a challenge to search out pos- 
sible explanations of these seeming failures after many years of 
sincere and concentrated effort. 

After many years of concerted clinical observation of these 
patients and a persistent attempt to understand the underlying 
dynamics, we begin to see—filtering through the haze of a de- 
pression, or an obsessive-compulsive neurosis, or a schizoid char- 
acter defense, in fact through the whole range of psychosomatic 
and phobic symptoms—the delineation of the common denomi- 
nator of a paralyzing aggression. From this, we are forced to con- 
clude that the presenting clinical picture is the patient’s indi- 
vidual method of defense against the expression of aggression, 
depending on the singular vicissitudes he was forced to pass 
through during the critical period of his development. 

A review of these patients’ histories shows a real or fantasied 
trauma of varied degree in early childhood experience. Their 
ability to hold onto any gain in maturation obtained during 
therapy has been proportionate to the extent of feeling of this 
childhood trauma. In many of these patients, it was repeatedly 
observed that the amount and intensity of the aggression were 
out of proportion to the seemingly moderate trauma. Although 
the patient’s overexaggeration and overdetermination may falsely 
direct attention to other object relations, it is the child-mother 
relationship in which the earliest and most intense frustration 
is experienced by the child. This has been proved by the fact 
that both male and female patients directly accuse the mother of 

*Presented before the Society of Medical Psychoanalysts, November 13, 1957, at 
the Academy of Medicine, New York, N. Y. 
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depriving them of love and forcing them into submission. It is 
corroborated in associative and dream material and by direct act- 
ing out of aggression and hostility pointedly aimed at the mother. 
The father is used as an object of aggression only when hostility 
becomes too strong or too dangerous to be focused openly on the 
mother. Married patients identify their mates with the mother- 
image and violently direct their hostility toward it. Paralyzed 
by their intense aggression, such patients demonstrate a repeti- 
tive-compulsion by going through feelings of dependence, submis- 
sion, helplessness, and rage. During periods of regression, they 
cling to the good-parent image, the father or his substitute, accom- 
panied by feelings of disappointment in him because of his failure 
to protect them against the “bad” mother. 

Paradoxically, these patients are unable to leave the parental 
home, despite the marked anger and hostility they fling at the 
mother. They feel transfixed, and wholly incapable of taking care 
of themselves. During one of these seizures, a patient feared she 
would harm her mother and begged to be hospitalized, but she 
could not voluntarily leave home. The intensity of the patients’ 
guilt, resulting from their aggression, keeps them fixed in a con- 
stant phase of complete submission. Bernstein’ states that “from 
earliest childhood these patients had reason to feel that they were 
instruments of their parents’ narcissistic needs. Such relation- 
ships lead to defective development of the ego, abnormally de- 
pendent parental ties, and strong oral fixations or regression.” 

Because of Freud’s early interest in neurosis, it was inevitable 
for the libido to be stressed in marked preference to other factors 
which influence the psychological development of the individual. 
With greater interest in the function of the ego especially in the 
understanding of psychosis, the elements of object relationship be- 
came equally important as subjects for study and consideration. 
The early stress on the role of the libido shrouded the dynamic 
function and influence which aggression played in many of the 
entities we observe today. 


The relatively recent interest in the psychological disorders of 
infancy and the schizophrenias of childhood opened our eyes to the 
fact that examination of the psychosexual development alone would 
not carry our understanding of these phenomena very far, if the 
factor of aggression were excluded from this examination. 
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Flescher’ says that “a tendency existed to overemphasize the 
role of the erotic strivings, which led us either to disregard the 
aggressive ones completely or to assign them a secondary role. 
Yet it is logical to assume that if a psychosis is due, as is now 
undebatably accepted, to earliest developmental difficulties, with 
the latter brought about by very severe traumas, then the role of 
repressed aggressive reactions must be of outstanding impor- 
tance.” Flescher reiterates Freud’s postulate that the instincts 
underlying the behavior and mental processes of the individual 
are usually composite in nature, determined by the type and de- 
gree of mixture between the erotic and destructive elements, and 
for the sake of brevity refers to this quantitative relationship 
as the “primary constellation.” 

The writer prefers to call this quantitative relationship, the 
libido-aggression ratio. It is simpler to visualize, in this way, the 
relationship of the factors which influence each side of the balance. 
Schematically, if all the elements of aggression outweigh those of 
libido, the balance is upset, and pathology results. In seeking the 
elements which disturb this balance, therefore one must look in 
every possible direction from which these forees originate. What 
comes to mind immediately, are the constitutional, congenital, and 
environmental effects upon the psychophysical development of 
the individual. 

Freud arrived at his instinctual theories from a biological basis 
by means of deductions from his clinical studies. It was not until 
recent research, by direct observation of children with birth in- 
juries and congenital disorders of the central nervous system, 
contrasted with large numbers of physically healthy children, that 
attention was firmly drawn to the origin of the factors causing 
the imbalance of the libido-aggression ratio. 

Margaret Ribble* concluded from these studies that the failure 
to balance and direct the natural functions of the baby, from his 
birth, predisposes the child to personality difficulties later on, and 
even, to mental breakdown. Her detailed description of the in- 
fant’s physiological helplessness because of incomplete develop- 
ment of its central nervous system in the first three months of 
life, increases our understanding of the atypical psychiatric dis- 
orders and of the psychosomatic syndromes that greatly confused 
us in the past. Ribble has indeed demonstrated that the mother- 
infant relationship molds the infant’s entire future psychophysical 
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development. By faulty mothering, proper stimulation of the sen- 
sory areas such as the skin, mucous membranes, proprioceptive 
sensations, equilibrium mechanism, is strongly reduced, becomes 
inefficient, or completely dormant. Without effective aid in the 
function of sucking and the necessary stimulation of the respir- 
atory mechanism—in the presence of what is known to be an im- 
mature breathing apparatus—the infant tends to return to earlier 
physiological processes. 

The extreme degree of such psychophysical regression is seen 
in the clinical description of “marasmus,” in which the child 
“wastes away” with no demonstrable clinical reason. Similar 
conditions, but less severe in their physical aspects, are the ‘“ana- 
clitie depression of infants” described by Spitz* and the “autistic 
children” described by Kanner.’ If there is this extreme reaction 
to frustration in the first three months of life, the consequence 
is physical regression. With the greater development of the central 
nervous system connections in the six months which follow, it 
appears that the frustration results more in psychological re- 
gression than physical. Whatever the type of regression, we are 
aware of frustration which stimulates aggression. 

Freud has divided the individual’s psychological development 
into three main phases, with subdivision of the oral phase into 
a sucking and biting period, followed by the anal and urethral 
phases, and finally by the genital phase. Although Freud stressed 
the marked importance of the oral phase, affecting the personality 
and character of the individual, he did not delineate the relatively 
greater effect of the earlier part of the oral phase. Instead of 
only one hunger—that of sucking—there are additional hungers 
for oxygen and for mothering. All these areas are very powerful 
potentials of extreme frustration, especially so because they are 
experienced at a very critical period in the infant’s growth. 

Any undue disturbance of these hungers during this critical 
period naturally leaves the ego less prepared to face the develop- 
mental phases which follow. Starr® holds that “During the first 
eighteen months of life, the ego and its functions, the form and 
nature of object relationships, and the flavor of affective life are 
established. Psychosexual development takes longer; but although 
five years are required for its completion, one may say that in 
this area too, the die is cast within the first eighteen months. 
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We may, therefore, say that the major disturbances during this 
period essentially shape the psychiatric disorders of later life.” 

The writer agrees with Starr that the earlier the psychological 
trauma, the more devastating the resulting psychopathology. The 
latter must come from the obstacles which block the re-establish- 
ment of the physiological symbiosis which most nearly approaches 
the physiological equilibrium of intra-uterine existence. Accord- 
ing to Starr, there is an active reaching out into and contact with 
the environment, which is the mother. If the mother responds to 
this “demandingness,” she becomes heavily cathected within a 
period of six months, and is transformed from a poorly cireum- 
scribed entity to a most vitally needed external object, serving 
the psychophysiological needs of the infant. However, if this ma- 
ternal stimulation has been excessive, as in anxious and over- 
concerned mothers, the symbiosis becomes a parasitic inseparabil- 
ity. If the relation has been a distant one, as in the case of reject- 
ing mothers, depressive and autistic symptoms become more 
evident. 

All the cases of interminable analysis in the present study 
pointed directly to the unavailablity of the mother, either due to 
a physical or emotional disease, during the infant’s early develop- 
ment. The other dominant feature in the interference of the moth- 
er-infant relationship came from obstacles to the object-seeking 
activity present in the infant. These were usually early infectious 
diseases or congenital malformations which eventually necessitated 
surgical intervention in the young child. In the associations and 
dream material of these patients, the mother is always the frus- 
trating object. The pain and suffering these patients have experi- 
enced at the hands of others are projected upon her. 

The writer has had the opportunity to treat two sisters brought 
up in the same surroundings under similar conditions, and by the 
same mother. The older sibling was born with a branchial cyst 
which needed constant care and medical attention from birth to 
the age of four, when it was repaired surgically. This patient, 
in contrast to her sister, showed a sullen withdrawn personality 
in her contacts with the few friends who sought her out, and 
showed persistent anxiety, and marked anger and hostility—espe- 
cially violent toward her mother. She openly accused her mother 
of hating her and showing preference for the other siblings. 
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Merely being in the same room with the mother produced a surge 
of hostility which she could not control. 


The younger sister showed a distinctly different personality. 
It would be difficult to believe that they came from the same back- 
ground. She was more amiable; she easily enveloped others with 
her smile and was always ready to help. Although this sister 
presented the usual aggression in the transference and in asso- 
ciative material, she never acted out the intense hostility demon- 
strated by her sister in similar situations. Her everyday experi- 
ence in relation to the mother was one of open affection and co- 
operation. This patient came to therapy because of a reactive 
anxiety a few months before her marriage. The time element in 
therapy also showed a marked difference in the amounts of aggres- 
sion which were present in the two sisters. In the one passing 
through a normal Oedipal experience, the time of therapy was 
from 18 to 24 months; in the other who had had the congenital 
cyst, therapy lasted for about nine years before her aggression 
was sufficiently reduced to permit her to achieve better rapport 
with her peers. 

DIscUSSION 

There is an extraordinary resemblance between the adult pa- 
tient acting out his aggression and the tantrum of the very young 
child. In the adult, muscular contraction is a result of a marked 
attempt to control the acting out of hostility with all the con- 
scious energy at his command. In the young infant, muscular con- 
traction is due to a free flowing of impulses which are uncontrolled. 
Outwardly, it would appear that they were both returning to an 
early phase of reaction. During this type of crisis, the adult pa- 
tient experiences a feeling of “falling apart,” “going to pieces,” 
or “breaking up,” and makes extreme attempts to “hold on” with 
all that can be drawn upon in consciousness. This is followed by 
extreme physical fatigue, accompanied by feelings of futility, dis- 
couragement, self-depreciation and depression. Bak’ believes, “The 
emotional experience is an increased sense of loss of control. ... 
The capacity of the ego to direct its functions seems to be lost, and 
the ego becomes passive, to a great extent the object of the Laggres- 
sive] drives. We may thus assume that the ego feeling of active 
direction and mastery of its functions, and the uniqueness of self 
may be dependent on its capacity to neutralize aggressive energy. 
... either through a quantitative factor wn the aggresswwe drive, or 
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through the dysfunction of some specific part of the Ego respon- 
sible for neutralization, it is the aggressive drive that ts mstru- 
mental in bringing about the regression.” 

All aetion or activity, expecially muscular activity, provides a 
wide outlet for the expression of aggression. Constructive activ- 
ity, in which the aim is primarily mastery and control, and de- 
structive activity, in which the aim in contrast is to harm or de- 
stroy, may both be accompanied by a sensation of pleasure. Accord- 
ing to Hartmann, Kris, and Loewenstein,* the aims of aggression 
may be modified by the mere co-existence of two investments, 
leading to the prevalence of libido over aggression, and the fusion 
of both instinct drives. The aims of aggression are more frequently 
modified by libido than those of libido by aggression, and may 
well be thought to be connected with the genetic importance of 
the love object for the survival of the individual. 

While the writer agrees that there is a specific relationship be- 
tween libido and aggression, it is difficult to accept these authors’ 
concept that the aim of aggression is more frequently modified 
by libido than the reverse. If we accept the fact that our adult 
patients are reliving constantly their childhood patterns in the 
form of a repetitive compulsion, we must conclude from our obser- 
vations that the libido component remains fixed and that it is 
aggression which is the variable. A minimal amount of frustra- 
tion in these patients releases an exaggerated amount of anger 
and hostility. As soon as the frustration is gradually accepted, 
the libido component reappears; the patient can function more 
efficiently; and the depression vanishes. Clinical experience with 
these patients provides ample proof of this theoretical concept, 
and, therefore, is of real therapeutic importance. 

From their earliest experiences of infancy, these patients in 
interminable analyses have developed defenses against a wasteful 
and improvident use of their libido energies. Their natural and 
most common defensive pattern is skepticism and suspicion of any 
demonstration of affection. Any further frustration and disap- 
pointment becomes unbearable: and aggression becomes the pri- 
mary wall of defense. In the transference situation, this type of re- 
action continues for many years in the form of resistances, silence, 
absences from sessions—in short, by a negative therapeutic re- 
action. In their daily lives, these patients are very sensitive to the 
least affront. What to most of us would appear an oversight or 
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an accidental occurrence, they interpret as intentional and real. 
Where early infantile frustration has been more intense, these 
defensive reactions take on paranoid proportions. The ultimate 
and final protection is withdrawal and regression to avoid any 
type of stimulation: It has become too painful. Like the child, 
our patients seek to sleep, a condition where there is the least 
possible amount of stimulation from the outside world. Sleep is 
not a true resistance in the real sense of the word, but more a 
return to a primitive physical process as a means of reducing 
massive stimulation and making restitution. 

Any attempt to modify the aggression by libido during the trans- 
ference is always met with a negative reaction. It is only after 
innumerable occasions of “reality testing” that a patient will show 
hesitant response to any stimulus of a positive quality by the 
doctor. 

Hartmann, Kris and Lowenstein, and later Spitz, established 
the fact that a permanent object relationship cannot be formed 
without the capacity of the individual to bear frustration. In the 
early oral phase, when the structure of the ego is still undevel- 
oped (Spitz’ “pre-object period”), sudden frustration in abundant 
quantities will result in diffusion of aggressive discharges. There 
appears to be a point, at about six months of age, when this proc- 
ess may become irreversible. Our patients cannot recall very 
happy childhoods. They relate their differences from other child- 
ren, their intense fears of childhood, and their very early with- 
drawal from the group. In the face of a very severe environment, 
it is natural to assume that, as children, they found it would be 
too dangerous to express their anger and hostility. The only reso- 
lution and disposition of their aggression was to internalize it, 
which, in turn, means directing the aggression against itself. This 
cycle further weakens and reduces the ego’s ability to direct 
aggression properly toward the outside world. 

Anna Freud’ describes the clinging, tormenting, exhausting kind 
of love that toddlers have for their mothers and says that in their 
pre-genital stages, it is not hate, but aggressive love which threat- 
en: to destroy its object. Here, too, the expression of love is made 
dependent upon innate aggression. A more logical sequence is 
evident when love is liberated in the absence of aggression. The 
writer believes that the infant or the very young child is incapable 
of initiating love. The physiological stimulation necessary to the 
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newborn is equivalent to the element of love in the months which 
follow. The aggressive love described by Anna Freud is, in reality, 
a continuation of the need for physiological stimulation. 

The writer agrees with Saul” in stressing the difference between 
loving and being loved. He states, “The importance lies in the 
fact that to be loved is the basie need of childhood. It contains 
elements of parasitism and dependence. This is the powerful force 
behind oral demands.” He goes on to state that to receive love is 
easy; but that really to love another, child or adult, for its own 
sake, unselfishly and not for what one gets in return, is an achieve- 
ment of emotional maturity. Rage is engendered by failure to 
satisfy excessive needs to be loved, which are predestined to fail- 
ure, because the adult cannot satisfy needs which belong to child- 
hood. 

In the individuals under discussion, those who require long 
periods of therapy, it is the task of the therapist “to satisfy the 
needs of childhood” until the patients’ fragmented egos are 
strengthened sufficiently to control the disposition of their aggres- 
sive energies in the outside world. The patient must be given re- 
peated opportunities for reality-testing, no matter how long the 
duration of therapy, until the time is reached when he is convinced 
that his need for love is, at least, partially fulfilled. While these 
patients present trying and challenging problems to our thera- 
peutic ability, their aggression is not “unmodifiable, innate force 
of destruction’ and can be molded to more constructive ends in 
society. Our compensation will be the knowledge that we have 
helped to achieve this goal. 


SUMMARY 

A group of' patients formerly labelled “interminable cases” in 
therapy have been discussed in relation to the problem of aggres- 
sion. In their regression and repetitive compulsion, these patients 
have been described as paralleling infants and young children in 
their behavior. It is found that the disturbance of the mother- 
infant relationship is the most important factor in the production 
of aggression. In considering the transference as the equivalent 
of the mother-infant relationship, certain therapeutic conclusions 
have been drawn to assist in the treatment of these patients. 


1148 Fifth Avenue 
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CLINICAL RESEARCH FROM IN-PATIENT SERVICES FOR 
CHILDREN, 1920-1957* 


BY LAURETTA BENDER, M.D. 


Clinical research in residential psychiatric services for children 
never has been, and hopefully never will be, standardized or re- 
duced to a formula. Perhaps it might be said that clinical research, 
as it is reported here, is more of an art and less of a science than 
designed and structured research, but this is only relatively true. 
Significant scientifie contributions often come first from clinical 
observations, and are subsequently elaborated or confirmed or 
corrected by designed research analysis. Clinical research is some- 
times more synthetic than analytic. It may start with or lead to 
an incipient new idea or “hunch” which is not so often evident 
in designed research. Needless to say, the two areas overlap, and 
each is dependent on the other. 

This historical review of the literature of research in in-patient 
psychiatric units for children will be for the most part focused 
on the work done in the United States. Nevertheless, one must 
start with August Aichhorn’s Wayward Youth, published in 1925 
in Austria, with an introduction by Sigmund Freud. (The English 
translation is now a Meridian paperback.) He reported on de- 
linquent boys, treated in an institution with environmental therapy 
and manipulation of interpersonal relationships. Aichhorn’s re- 
port is a classic in description of this method, of its psychoana- 
lytic implications, of the results of such treatment, and of the 
problems incurred in the institutional care of emotionally dis- 
turbed boys. 

The first of the psychiatric in-patient services in this country 
may well be considered to have started as a result of the enceph- 
alitis lethargica epidemic after the first World War. Recognition 

‘This paper is from the division of research and medical services, child psychiatry, 
Creedmoor State Hospital, Queens Village, N. Y. The material was collected as a part 
of the work of the research committee of the Conference on Inpatient Psychiatric 
Treatment for Children, Washington, D.C., October 17-21, 1956. Only a portion of 
it was included in the substantive report published under the title of Psychiatric In- 
patient Treatment of Children, by the American Psychiatric Association, Washington, 
D.C, 1956. (See foreword, pp. xi-xvii and p. 114.) It is brought together here as 
a review of the literature reporting clinical observations and research work from those 
in-patient psychiatric services for children which were represented at that conference, 


either through its membership (See Appendix A, pp. 153-157) or as the centers about 
which descriptive studies were made (See Appendix 3, pp. 163-164). 
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of a “postencephalitic behavior disorder” in children led to the 
opening of the Franklin Sehool in Philadelphia in 1924 by the 
department of nervous and mental disease of the Pennsylvania 
Hospital, the opening of the children’s ward on the psychiatric 
division of Bellevue Hospital, New York City, and of that at Kings 
Park (N.Y.) State Hospital. 

Like Aichhorn’s “school,” the Franklin School may be looked 
upon as a model, even today, for residential psychiatric care for 
children. From the Franklin School, have come several important 
reports and contributions to research. The first was a monograph 
by Earl D. Bond and Kenneth FE. Appel published in 1931, deserib- 
ing the need for the school, the children and their problems, how 
the school was run, the treatinent methods and some of the im- 
mediate results. A 10-year follow-up by Bond and FE. L. Smith 
was the second report; and a recent follow-up on 60 children, 
who were not encephalitic but needed the care given in the school 
and were considered “controls,” has been made by H. H. Morris, 
P. J. Eseoli and R. Wexler (1956). These types of early original 
reports with long-term follow-ups or longitudinal studies are be- 
coming a valuable part of the contribution that can come from this 
country, where child guidance clinic and institutional records are 
becoming increasingly available and valuable. 

From Kings Park State Hospital, came an early (1930), little- 
known, but valuable report by C. E. Gibbs, on the courses of the 
postencephalitic disorder in children sent there after 1920. 

Also, at Bellevue Hospital, many of the early research reports 
concerned themselves with postencephalitie children, since these 
problems were the first ones to be referred to and dealt with in 
what we now call psychiatric in-patient services. However, one 
cannot fail to recognize that the same type of child that is now 
considered suitable for in-patient psychiatrie care was previously 
eared for in other residential facilities, including institutions for 
mental defectives, those for epilepties, training schools for de- 
linquents, hospitals for homeless infants, and schools and homes 
for dependent children. Furthermore, many of these institutions 
gave “in-patient” psychiatric care to the children, and a great deal 
of valuable research has resulted that should not be overlooked. 
Also in a large city hospital, the differentiation of those children 
who may need and be referred elsewhere for the kind of care that 
will be furnished by residences for defective, epileptic, mentally ill, 
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emotionally disturbed, delinquent or dependent children is a major 
function which has been, and should continue to be, an area of im- 
portant research data and formulation. It may well be that the 
future will see the breaking down of the walls between these differ- 
ent types of in-patient services for children, and a child will re- 
ceive the kind of care that his special problems need in the place 
most suitable to meet his needs at any given time—a place which 
may change several times in his childhood, as his progress or lack 
of progress indicates. Therefore, before considering the research 
contributions from psychiatrie services such as Bellevue there will 
be some consideration of research contributions from some of these 
other nonmedical areas. 

Lawson G. Lowrey’s survey of child psychiatry shows that be- 
fore 1909 there was a major emphasis on, and rapid development 
of, residential care for the defective child, which started in France. 
Itard had written a research thesis on the “wild boy of Aveyron.” 
Edouard Seguin had established the first training school for de- 
fective children in France and then had come to America to set 
up the first training school in the United States, near Boston, 
later known for the work of Walter EK. Fernald and more recently 
for that of Clemens E. Benda. Fernald was active as an organizer 
of institutions, as a worker for legislation, and as a worker in 
scientific associations for defective children. His own scientific 
work, in which he established “ten fields of inquiry” in the diag- 
nostic evaluation of a defective child, rather than the field of the 
intelligence quotient alone, is material that could be brought out 
today and used effectively in the evaluation of individual children, 
or the evaluation of residential care given to children, or for 
further research work. 

Benda has made important scientific contributions in his studies 
on Mongolism (1949) and his book on Developmental Disorders of 
Mentation and the Cerebral Palsies (1951) and in a chapter on 
“Psychopathology of Childhood” in Carmichael’s Manual of Child 
Psychology (1954). Perhaps his most significant contribution is a 
plea that there should be no distinction between the kind of medi- 
cal investigation that is given to such a child and to one who is 
considered mentally ill, that each deviate child should be studied 
and treated in a hospital, cared for in a residential set-up, trained 
and educated in the residential or community school that meets 
his needs. We should indeed recognize that in many states in 
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America, there is more in-patient psychiatric treatment and asso- 
ciated research being done in state training schools for the men- 
tally defective, than anywhere else. The American Journal of 
Mental Deficiency publishes a great deal of this work. When in- 
dicated, it will be referred to in the course of this review. 

A children’s in-patient service was started in Bellevue Hospi- 
tal, New York City, in 1920 (Bender and Silver, 1951). The ado- 
lescent service became a separate unit in 1988 (Curran, 1939). 
The earliest research report was on postencephalitic personality 
traits by Walter Bromberg (1920), and there were two more gen- 
eral discussions of brain-damaged children by Paul Schilder (1931 
and 1934). 

A more important investigation into the “psychological implica- 
tions of motor development in children” was made by Schilder 
in 1937 on severely brain-damaged children at the Children’s 
Reception Hospital in New York City, an institution which, for a 
short time, cared for the more retarded young children committed 
to state institutional care. An earlier (1914) case report on a 
manic-depressive psychosis in a child, was published by Menas 
S. Gregory, the first director of the Psychiatric Division of Belle- 
vue, and professor of psychiatry in the New York University Col- 
lege of Medicine. 

After Bromberg’s and Schilder’s earlier articles on the person- 
ality traits of postencephalitic and brain-damaged children, both 
authors published articles on the difficulties of differentiating the 
brain-damaged and retarded child from the schizophrenic. After 
20 years, we are coming back to this subject but with new diag- 
nostic criteria and considerable experience in following the course 
of such children. See Bender, Freedman, Grugett and Helme (1952) 
and also Kanner and Eisenberg (1956), Silver (1953), Benda 
(1954). 

During this time, Schilder and David Wechsler investigated 
children’s ideas about death (1934) and their ideas about the in- 
sides of their bodies (1935), and in 1938 Schilder extended these 
investigations into a study of “The Child and the Symbol.” 

Lauretta Bender’s observation on the children in Bellevue Hos- 
pital started in 1934. As was appropriate at the time, one of her 
major interests was in the postencephalitic and other brain-dam- 
aged children; determining methods for evaluating the nature and 
extent of their damage, and finding ways of ameliorating their 
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disturbed behavior and prognosticating their future. However, 
most of this work was not published for 10 years; and only in 
1956, were those papers discussing the psychological problem of 
the brain-damaged child collected into the fourth volume of the 
“Bellevue Studies in Child Psychiatry,” in the Psychopathology of 
Children with Organic Brain Disorders, 

It became evident to her that many children considered to be 
postencephalitic, because of their immature, unpatterned, asocial 
behavior, had been emotionally deprived because of long periods 
of hospital or institutional care in infancy. Even those children 
who might have suffered brain disease appeared to have been 
damaged more from isolation than from brain pathology. These 
observations were published from 1935 on in several papers on 
Similar observations were 


ss 


“psychopathic behavior disorders. 
made at about that time by David M. Levy on “affect hunger,” 
by Lowrey, and, since then, by William Goldfarb in extensive psy- 
chological investigations (1938-1956)—and more recently by Rene 
Spitz. The data and observations on the emotionally deprived child 


have been summarized by John Bowlby in Maternal Care and 
Mental Health (1951), and by Bender in a paper at the Lyons 
(N.J.) Veterans Administration Hospital (1954) and summarized, 
together with other data on early developmental deviations, for the 
seventh annual lecture series of the North Shore Hospital (1956) 
and the 1958 year book of Clinies of North America. 

These observations on isolated and emotionally deprived infants 
have been of utmost importance in accounting for the severe 
personality distortions which have occurred in institutionalized 
babies and in sick babies that have been hospitalized too long, 
and in differentiating between the effects of hospital isolation and 
actual brain damage. The observations have changed policies in 
the care of young children, especially those without homes of their 
own, They had implications in the evacuation and displacement of 
children in wartime. They have theoretical values in understand- 
ing the development of the personality, and in understanding con- 
cept formation in children—especially in social concepts, and con- 
cepts of time—and in understanding the meaning of anxiety in 
development, since the excessively deprived child does not appear 
to experience anxiety and, therefore, does not have neurotic mech- 
anisms. But there are still many controversial issues. 
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The late 1930’s was a period of rapid development of techniques 
for observing, evaluating and treating children on the Bellevue 
wards. This material has been collected and published in the first 
volume of “Bellevue Studies in Child Psychiatry,” Child Psychia- 
tric Techniques (1952). There was the application of the visual 
motor gestalt test (Bender, 1937) as a maturation test in percep- 
tual motor performance. The draw-a-man (Goodenough) test was 
recognized (by Schilder) as a body image projection test and was 
found to be especially sensitive in deviate children of all kinds. 
It was found that any area of art expression could be adapted 
as a projective technique. Puppet shows were adapted by A. G. 
Woltmann as a technique in group therapy (and observation) of 
children. Music with rhythm bands and dancing (Franziska 
Boas), plastic and graphic art productions, doll-playing, all proved 
highly rewarding in furnishing observation data for the observers 
and therapeutic experiences for the children. Schilder also derived 
many theoretical conclusions from these observations. Finally 
the in-patient psychiatric treatment program for the children at 
Bellevue included all of these activities, as well as modified school- 
room activities adapted to meet the special needs of the problem 
child (Wanda Wright). 

Frank J. Curran utilized similar programs for the care and 
treatment of adolescents on the ward for adolescents at Bellevue 
(1939-1940). In 1940-1941, Curran and Schilder published a “sur- 
vey of the various types of individual and group activities utilized 
... With detailed descriptions of organic problems, emotional prob- 
lems, problems of the group and diverse forms of treatment used.” 

From 1936 to 1942, the Bellevue workers were especially busy 
with clinical observations on various syndromes of behavior prob- 
iems. Bender and Schilder made studies on aggressivity in chil- 
dren (1936), on suicidal preoccupations (1937) and impulsions 
(1940). Other co-authors were associated with Bender on other 
studies: Helen Yarnell (1941) on nursery or pre-school problem 
children; Curran on homicidal children and adolescents (1940) ; 
Frank B. Vogel (1941) on imaginary companions in children; 
Harry Lipkowitz (1940) on hallucinations in children; Abram 
Blau (1937) and Samuel Paster (1941) on deviate sexual behavior 
in children; John Frosch (1942) on children’s reactions to war. 
Independent studies were made on firesetting in children by Yar- 
nell (1940), on children’s reactions to death of a parent or sibling 
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by W. Raymond Keeler (1954) and on fantasied introjected ob- 
jects, by Jack Rapaport (1944). Follow-up studies, fer the most 
part by Alvin Eldridge Grugett, Jr., were made on 140 of the 
children studied 10 to 15 years later. All of the material was 
then collected for the second and third volumes of the “Bellevue 
Studies in Child Psychiatry,” Aggression, Anxiety and Hostility 
in Children and A Dynamic Psychopathology of Childhood. Many 
of the observations on aggressivity and delinquency were sum- 
marized by Bender in 1955. 

Interest in organic brain disorders in children has persisted 
through the years at Bellevue. At first, the interest was in estab- 
lishing critical diagnostic procedures; these included psychological 
tests for perceptual motor maturation and performance, such as 
the visual motor gestalt test (Bender) ; the draw-a-man test; and 
the breakdown of standardized psychometric tests, such as the 
WISC, and projective tests such as the Rorschach, for “organic” 
signs. Also included, are observations of patterned neurological 
functions and their normal pattern of maturation, including the 
postural responses, tonic neck reflex attitudes and activities, res- 
piratory patterns associated with speech, ocular motor conver- 
gence, muscle tone in response to vestibular stimuli, response to 
antigravity manipulation and diurnal sleep patterns. 

Some different clinical syndromes were investigated and re- 
ported in several articles. They included the cerebellar dystrophies 
(1940); virus (1943), and inflammatory (1942) encephalitides; 
burn encephalopathy (1943); head traumas, Blau (1936), Schilder 
(1940), Blau and Bowman (1940) ; Bender (1946) and Bender and 
Fabian (1947). The interest was focused on the relation of the 
brain pathology to the behavior problem of the child , on what the 
prognosis might be, on what could be done to modify it, and on 
how frequently such pathology occurred in the problem children 
referred to Bellevue—perhaps at a minimal but still recognizable 
level. Further investigations soon brought out that any kind of 
brain damage early in the life of a child (within two years of birth 
or before birth) produces common problems for the developing 
child; there is a maturational lag, an impulse disorder, disorgan- 
ization in perception (often with a lag in body image concept) ; 
diffuse anxiety ; and a “predisposition to anxiety” as Phyllis Green- 
acre (1941) has described it in her important contribution to this 
subject. Such children are physically and psychologically depend- 
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ent and need mothering support for a long time; they have ill- 
defined reality boundaries. But as long as they are not isolated 
and deprived of this emotional supportive care, their prognosis 
is usually better than anticipated. Unrecognized minimal brain 
damage underlies many difficulties of problem children. Their 
therapeutic needs (Bender, 1949 and 1951) are for supportive in- 
terpersonal relationships. It is still controversial as to whether 
the therapeutic relationship should include, for the child, inter- 
preted insights into personality dynamics. Obsessive-compulsive 
patterning is often a successful defense. It is still controversial 
as to whether therapy should strengthen or weaken such defenses 
without full understanding of the underlying pathology. 

Many studies with the electro-encephalogram and the children 
on the Bellevue wards have been done by Margaret Kennard (1946- 
1953). These studies, though controversial, are of considerable in- 
terest for research, but are not diagnostic for the individual child 
unless foca! or specific features of grand mal or petit mal epilepsy 
are present. Maturational trends or their absence are suggestive. 
Familial patterns in siblings occur. Correlation of EEG patterns 
and psychometric patterning was studied by J. H. Taterka and 
J. Katz (1955). 

Other techniques that should be mentioned, that were developed 
for the evaluation of maturation or its disorders, are J. D. Teich- 
er’s survey (1941) of children’s motility by the postural reflexes 
of Schilder and Hans Hoff (see also Silver, 1952); and Margaret 
Owens’ application (1955) of Morris Bender’s double simultaneous 
perception to maturation problems in children. 

Learning difficulties in disturbed children form a major area 
for clinical concern and for research. At Bellevue, it was recog- 
nized very early that at least 50 per cent of the boys observed 
there were severely retarded in reading. Research in reading 
disabilities has been both specifically intensive and of the survey 
type. A survey of the incidence of reading disabilities of children 
on the Bellevue service was made in 1945 by Jessie Peeke for her 
thesis (unpublished) as a candidate for the degree from the New 
York School of Social Work. A longitudinal study of selected boys 
with reading problems (unpublished) was made by a team for the 
International Congress of Mental Health in London, 1948. Stella 
Chess (1944) and A. A. Fabian (1951) have made clinical reports. 
Schilder made a research study published much later than the 
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research (1944). Ilsa Goldberg (1952) reported on therapeutic 
technique and results in schizophrenic children with learning diffi- 
culties. An analysis of reading disabilities as a basic disorder in 
communication has been made by L. Bender (Am. Psychopath- 
ological Assn., 1956). This is an important and controversial area 
for research and for treatment. The problem will always exist 
wherever children with emotional or maturational problems are 
studied. 

A résumé on childhood schizophrenia of the research work and 
the philosophy behind it, from the children’s ward of the Psychiat- 
ric Division of Bellevue Hospital, New York City, was presented 
at the research conference of the American Psychiatric Associa- 
tion, December 4, 1953 at Montreal, as follows: 

Before 1935, Walter Bromberg and Paul Schilder wrote clinical papers 
concerning the difficulties of differentiating between children with organic 
psychoses, especially if mentally defective, and schizophrenia. Paul Schil- 
der pointed to the neurological regressive features in schizophrenia, namely 
the primitive motility, the whirling postural (T.N.R.) responses, the physi- 
eal compliance and the biological substratum for body image difficulties. 
He also indicated that, on the one hand, Minkowski (1928) had not offered 
enough embryological data to explain the regression, and on the other 
hand, that psychoanalysis either in adults or children had not revealed 
enough psychogenic traumas to account for schizophrenia in contrast to 
simple neuroses. 

After Paul Schilder, Lauretta Bender and co-workers reported techniques 
for the study, examination and treatment of problem children, as well as 
clinical papers on various behavior syndromes and organic brain disorders 
of childhood; diagnostic criteria between the organic and non-organic be- 
havior disorders and childhood schizophrenia were refined. Over 600 children 
were diagnosed schizophrenic from 1935 to 1951 inclusive. A variety of re- 
search projects were in process for the diagnostic evaluation, psychological 
interpretation of problems, therapeutic approaches, and follow-up re-exam- 
inations or reports. Observations were recorded on regressed or immature 
motility, vasovegetative or homeostatic disturbances, perceptual motor or 
gestalt, especially in body image. There were also difficulties in object re- 
lationship, self-identification, body boundaries and orientation in time, space 
and social relationships. The all-pervasiveness of the schizophrenic process 
in all areas of behavior was emphasized. The resulting anxiety led to 
secondary symptom formation which might be the presenting symptom or 
problem. 

To continue with the review of the Bellevue work, after Gesell’s Embry- 
ology of Behavior (1945) was appreciated, it became evident that schizo- 
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phrenic behavior in children partook of the nature of embryonic behavior. 
As a result, childhood schizophrenia is currently defined as a lag toward 
the embryonic level in maturation in all areas from which behavior evolves, 
and is found to be characterized by an embryonic primitivity or plasticity 
which accounts for the great number of clinical pictures. Anxiety with 
symptom formation may further account for the pseudo-defective, pseudo- 
neurotie and pseudo-psychopathie types of behavior (summarized as apply- 
ing to children under six for the International Congress of Child Psychi- 
atry, 1954). 

Statistical and epidemiological studies, still incomplete, have indicated 
that 66 per cent to 89 per cent of children diagnosed schizophrenic at 
Bellevue were later cases of adolescent or adult schizophrenia. The prog- 
nosis or course is about the same as that for adults; that is, one-third get 
better, one-third fluctuate between better and worse, and one-third get 
worse. An over-all view of results from therapeutic methods (including 
EST) shows that the course of the process is not materially changed. How- 
ever, those who work closely with the schizophrenic children are convinced 
of a beneficial response to almost every method used. 

Schizophrenic children come to Bellevue Hospital from every kind of 
home. The hereditary factor seems more important in the genesis of 
schizophrenia than the family climate; but the latter may be more impor- 
tant in determining defense mechanisms. Considerable designed research 
has tended to confirm these clinical experiences and the associated hy- 
pothesis—concerning the confirmation of the diagnosis, epidemiological fac- 
tors, diagnostic criteria, and the effect of electrically induced convulsions 
on some personality and intellectual functions—as developed by Bender 
and co-workers, including A. M. Freedman, A. E. Grugett, Saul Gurevitz, 
W. Helme, and W. R. Keeler (1952 and 1953). 


Clinical and research work with treatment of schizophrenia (summarized 
by Bender for the Regional Research Conference of the American Psychiat- 
ric Association, Montreal, 1954) have been reported in a number of papers. 
The use of the hospital environment as therapy has been recognized as im- 
portant, including group therapy and activity programming. Intensive rela- 
tionship therapy for very young children has been reported by Gurevitz in 
a number of papers (1952-1954). Remedial tutoring for learning difficulties 
has proved to be therapeutic for schizophrenia (Ilsa Goldberg, 1944). Group 
therapy for parents of schizophrenic children has been advantageously used 
for years and several times reported (Peck, Rabinovitch and Cramer, 1949; 
and by Bauer and Gurevitch, 1952). Physiological therapies have included 
insulin, metrazol (Cottington, 1941) and electric convulsive treatment (Ben- 
der, et al., 1947-1954), which have been in use since 1938. Follow-up studies 
to adequately evaiuate the effectiveness of different treatment have been 
started but never completed. Pharmacological therapy has been in use 
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more recently. Several reports have been made (Effron and Freedman, 
1953) (Bender and Cottington, 1942) (Bender and S. Nichtern, New York 
State Medical Society, 1956). A great deal is still to be hoped for in using 
pharmacological agents to modify behavior, relieve symptoms, promote ma- 
turation and facilitate interpersonal or object relationship and communi- 
cation and thereby free the child for psychotherapy, education and socializ- 
ing experiences. Far more comparative, longitudinal and follow-up studies 
are needed to evaluate various treatment programs. 

Through a liaison relationship with the pediatric department of Belle- 
vue, Sara Dubo made psychiatric studies on children with pulmonary tuber- 
eulosis (1950) and Irving Bauer made similar studies on children with 
rheumatie heart disease (1952).* 

The first of the specially planned residential psychiatric chil- 
dren’s units in a state hospital was the Children’s Pavilion of 
Rockland (N.Y.) State Hospital. Its organization and function in 
the treatment of children with functional psychiatric conditions 
were reported by Frank E. Tallman (1935) soon after its opening 
and recently by Pense and Stanley (1955). Many of the children 
from Bellevue Hospital have been transferred to this children’s 
pavilion of Rockland, when they have required a longer period of 
care and treatment than Bellevue could afford. Five papers on 
childhood schizophrenia (or “schizophrenic-like reactions”) were 
published in THe Psycuiatric QuarTeRLY from 1941 to 1955 by E. 
R. Clardy and his co-workers, L. N. Goldensohn, K. Levine, E. M. 
Rumpf and D. Soble. These are clinical descriptions, following 
the course of schizophrenia during late childhood into early pu- 
berty. They also include an evaluation of electric convulsive treat- 
ment on some children. For the most part, the shock treatment 
was given elsewhere, probably at Bellevue, before the child was 
seen at Rockland. It was reported that the shock treatment did 
not appear to have been beneficial for this group of children. Fur- 

*This rather extensive review of the work at Bellevue is justified, the author 
feels, because she was associated with Bellevue for this critical quarter of a century 
and is best acquainted with this work. It also seems to her that the published reports 
of the work from Bellevue offer an example of the development of a clinical research 
program from clinical observations in a large city hospital unit, which is primarily 
a service unit serving the needs for psychiatric care to unselected children in a large 
community, but functioning, at the same time, as a teaching center for the Medical 
School of New York University. It will be evident that in such a setting, hypotheses 
evolve as observations are recorded, and there is consideration of their meaning; 
secondarily, designed research can be elaborated. However, most will depend upon the 
interests, experience and special capacities of the workers involved. For example, the 
earliest work of Paul Schilder included carefully designed observation, carefully analyzed 
and concluded into hypotheses. 
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thermore, the diagnosis of schizophrenia was not always confirmed 
when the children reached adolescence. Some recent drug therapy 
with thorazine and serpasil on children and adolescents at Rock- 
land has been done by Nathan Kline, director of research there, 
while Burton August (1957) has discussed the relative values of 
activity programming and tranquilizing drugs in the management 
of adolescent boys in the hospital setting. 

There have been several children’s psychiatric residential units 
where significant research has been done in the psychiatric hos- 
pitals of university medical schools. Perhaps the New York State 
Psychiatrie Institute, associated with the College of Physicians 
and Surgeons of Columbia University, has been accepted as the 
most representative of these because of its activity over a long 
period. 

Howard W. Potter described the resident children’s service at 
the Psychiatrie Institute in 1934. The previous year he had pub- 
lished his often-quoted paper on “Schizophrenia in Children.” His 
experiences had stemmed from his earlier position as a director 
of a state training school for mental defectives, as well as director 
of the Psychiatrie Institute at the time these papers were written. 
In 1935 he wrote a paper on the treatment of problem children 
in a psychiatric hospital and in 1937, a follow-up evaluation of 
such treatment. 

For 10 years, starting with 1936, J. Louise Despert made a 
number of contributions to research literature on technical ap- 
proaches to the treatment of the children in the Psychiatrie Insti- 
tute. Her clinical and phenomenological studies on schizophrenic 
children were among the earliest (1938). She also immediately 
recognized the importance of Leo Kanner’s concept of infantile 
autism, which he first published from the Johns Hopkins Hospital 
in 1942. (A 12-year follow-up on these early recognized autistic 
children was made by Kanner and Eisenberg in 1955, and there 
was an additional report by Eisenberg in 1956.) Despert has also 
written about the genesis of autistic disturbances, about the early 
recognition, prophylaxis and treatment of childhood schizophrenia, 
and about other clinical problems in child psychiatry. 

Zygmunt A. Piotrowski made two studies on the Rorschach 
responses of schizophrenic children and also contrasted schizo- 
phrenic children with congenitally defective children. A number 
of other contributions on problem children, and especially on 
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schizophrenic ones, have come from the Psychiatric Institute, with 
such authors as R. 8. Lourie, B. L. Pacella, Nolan D. C. Lewis, 
F. Pollak, and Margaret S. Mahler. Often these authors com- 
bined other clinical and research experiences with those on the 
children’s service at the Psychiatric Institute. However, they have 
had close associations with the institute and have made important 
studies. This is especially true of the papers written by Mahler, 
whose concept of the symbiotic infantile psychosis has been offered 
as a counterpart to Leo Kanner’s concept of infantile autism. This 
contribution has had wide acceptance. Mahler has also made two 
contributions on the tie syndrome in children, including a psy- 
choanalytie evaluation of tics. 

Eisenberg published a paper in 1957, entitled “The Course of 
Childhood Schizophrenia.” This is a critical review of the contri- 
butions of Kanner, Despert and Mahler, in which the early mother- 
child relationship or family climate is emphasized as a causative 
factor and contrasted with those contributions (such as Bender’s) 
which emphasize hereditary, biological, and maturational disorders 
inherent in the child, although the influences of the psychological 
factors in interpersonal relationships and the environment are 
not undervalued. Eisenberg also makes an effort in the paper 
to follow the course of schizophrenic children, as described by 
different clinical workers (as his title indicates), and to evaluate 
the effects of different treatment programs, such as the inactive 
therapy of Kanner, the psychotherapy of Despert and Mahler, and 
the physiological therapies used at Bellevue Hospital. His con- 
clusions were that “about one-fourth of the cases [of childhood 
schizophrenia] can be expected to attain a moderately good social 
adjustment during adolescence, about one-third to deteriorate and 
require continuous institutionalization, and the remainder to fluc- 
tuate about a marginal level.” He holds that “unless the results of 
treatment programs indicate appreciably more than 25 per cent 
show substantial improvement, it will be difficult to conclude that 
therapy has had a significant effect on the outcome.” 

Margaret Naumburg has made an extensive study of the art 
expression of behavior problem and schizophrenic children (1947). 
Of course Franz J. Kallmann and Bernard Roth, in reporting on 
the genetic aspects of pre-adolescent schizophrenia (1956), were 
not limited to the case material on the children’s residential service 
of the Psychiatrie Institute. Nevertheless, their work and the in- 
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stitute are closely related, and this important research project in 
the genetics of childhood schizophrenia should be included in a 
review of institute activity. Research in residential treatment cen- 
ters needs to be aware of genetic, as well as environmental, factors 
in the disturbed children under treatment. 

The Child Guidance Home of Cincinnati, Ohio, was the first of 
the study homes to extend the child guidance clinie or out-patient 
concepts and methods into a residential setting. In the course of the 
years, it has passed through two eras, with a difference in emphasis 
in the research work. L. A. Lurie’s publications cover a span of 
a quarter of a century, from 1923 to 1947, with eight publications. 
Like the early work at Bellevue, the early reports from Lurie 
(some with co-authors) are concerned with postencephalitic be- 
havior disorders, including those associated with pertussis, and 
the relationship of endocrinology to behavior disorders. Two of 
his later papers are concerned with the “functional psychoses,” 
and one is about the role of the residential staff in treatment (with 
R. Schulman, 1952). The second era is represented by recent 
papers by Othilda Krug (alone and with co-authors), discussing 
various problems of psychotherapy and the education of the chil- 
dren in the Child Guidance Home. Similar problems are discussed 
by Mayer and Wolfenstein from the study home in Bellefaire at 
Cleveland, Ohio. 

The Children’s Residential Treatment Service of the University 
of Pittsburgh, Pa., is another children’s psychiatric in-patient 
service connected with a medical school of a university. E. A. 
Loomis, Jr. and George Shugart with some co-authors have made 
contributions on the psychology of emotional problems of child- 
hood (1954), and on the significance of the play history (1955). 
The infantile and childhood psychoses have been discussed from 
various aspects by Loomis and his co-workers from 1954 through 
1957. Shugart and Loomis have reported on the use of psycho- 
drama for the parents of schizophrenic children, Shugart has 
written about history-taking in infantile psychosis, Morrow and 
Loomis have discussed the symbiotic aspects and Loomis et al. 
the play patterns and nonverbal indices of psychotic children. 

Ralph D. Rabinovitch and Sara Dubo have been in charge of 
the Children’s Service of the Neuropsychiatric Institute of the 
University of Michigan at Ann Arbor, from 1949 to the time of 
writing. During this time they have planned, and seen the opening 
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of, a new plant designed for disturbed children. Ralph D. Rabino- 
vitch, with co-authors, has written concerning the organization of 
children’s residential services, especially the integration of activity 
programs (1951 and 1953). He has also made contributions to the 
study of a variety of disturbed children, the sexually disturbed 
(1951), the psychopathic—for whom he has offered the name 
“primary psychogenic acathexia” (1951)—and the schizophrenic. 
Sara Dubo has been concerned with the treatment of disturbed 
children on pediatric services. Rabinovitch and Dubo have pre- 
pared reviews of literature on research in child psychiatry for 
Progress in Neurology and Psychiatry from 1950 to 1957. A com- 
prehensive survey of current views on the etiology of childhood 
schizophrenia has been written by W. J. Hendrickson (1952). 


A particularly important research project on this Michigan chil- 
dren’s service—a period which indicates particularly well the 
possibilities for a continuation of clinical and designed research 
by a team in a residential service for children—is the one pub- 
lished (1956) under the title “A Research Approach to Reading 
Retardation,” reported at the Research Association in Nervous 


and Mental Disease. Selecting 40 children from a total case load 
of 250 children and adolescents, analyses of the problem were 
made by a psychiatrist, a neurologist, a psychologist and a reme- 
dial reading therapist (Rabinovitch, Arthur L. Drew, Russell N. 
DeJong, Winifred Ingram and Lois Withey). A well-selected re- 
view of the literature is also included. Rabinoviteh shared a sym- 
posium on delinquency with Bertram Beck and Adelaide M. John- 
son (1956). 

The Children’s Service of the Langley Porter Clinic, Univer- 
sity of California, has had 8. A. Szurek to determine its policy 
and stimulate the considerable flow of research work reported 
from there. Before his association with this residential psychiat- 
rie service for children, and also from time to time since, Szurek 
has published articles with Adelaide Johnson on the dynamics 
of disturbed child behavior, delinquent, affective and_ schizo- 
phrenic. The emphasis has been on postnatal psychological factors 
—especially in the mother-child relationship—as the etiological 
element of significance, partly because there may be hope of cor- 
recting them through treatment of the parents (1942, 1952, 1954). 

A number of papers have been written by Szurek and co-authors 
on the application of this hypothesis to the organization of a treat- 
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ment program for the children on the service, emphasizing the 
interaction of spontaneous groups of children, of the staff mem- 


bers themselves and the interaction of staff, parents and children 
(1947, 1951, 1954). Szurek and co-authors have written a number 
of other papers on psychotherapy with children (1940-1956). Szu- 


rek has also made contributions on the dynamics of delinquency 
(1949), school phobias (1951), hostility and schizophrenia (1956), 
and has written some general papers on “An Attitude Toward 
Child Psychiatry” (1949). A description of the group and in- 
dividual therapy in this service has also been written by Kathleen 
K. Stewart and Pear] L. Axelrod. A paper on intractable episodie 
vomiting in a three-year-old child has come from this service 
(1957)—written by Berlin and co-authors, including Szurek. 
First among private or endowed children’s in-patient psychiatric 
units, one thinks of the Southard School of the Menninger Clinic. 
Important research reports have been written by authors in this 
unit. These have included papers by Sibylle Escalona (1948) and 
Elizabeth Geleerd (1946) on the dynamies and therapy of childhood 
schizophrenia. A specially important contribution was made by 
Bergman and Escalona (1949), when they called attention to the 
unusual sensitivities of young psychotic children. The March 1954 
number of the Bulletin of the Menninger Clinic was a child psyehi- 
atry number. Seymour W. Friedman wrote a review of some major 
trends in the literature on diagnostic eriteria in childhood schizo- 
phrenia. Dorothy S. Fuller had two articles on borderline psychotic 
children. Harold Korner wrote about diagnostic evaluation of 
personality assets, and Jules Schrager wrote on the supervision 
of the residential staff in treatment institutions (1952 and 1954). 
Rudolf Ekstein, sometimes with a co-author, most often J. Wall- 
erstein, has made a number of contributions from the Menninger 
Clinie to the literature about psychotie or “borderline” children. 
The emphasis has usually been on technical problems in psycho- 
analytic-oriented therapy. A most valuable survey in Bellak’s 
Schizophrema, written by Ekstein, Kate Bryant and 8. Friedman, 
is a review of the literature from 1946 through 1956 on childhood 
schizophrenia and allied conditions. It is a critical review but 
evaluates the extensive literature in such a way as to glean from 
it the most that can be obtained, rather than defend a special 
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point of view. J. Cotter Hirschberg has considered the values of 
the residential school in the service of disturbed children, the 
importance of education in their ego development, the differential 
diagnosis in childhood schizophrenia and (with J. Noshpitz) the 
sociopsychological aspects of juvenile delinquency, in connection 
with the nearby adolescent unit of Topeka (Kas.) State Hospital. 

Another privately endowed unit is the Children’s Service Center 
of Wyoming Valley, Wilkes-Barre, Pa., which has been under the 
charge of J. Franklin Robinson. He has written a number of 
papers on the organization and uses of resident psychiatric treat- 
ment for children and the role of various workers in such a unit 
(1949-1951). He also summarized (1950) physiological and pharma- 
ecological treatment procedures for disturbed children and, more 
recently (1953), the educational procedures in a residential pro- 
gram. Clinical papers of research interest have appeared (1954) 
on delinquency and children with circumscribed interests. Anabel 
Maxwell has reported on the interrelated movement of parent and 
child in residential treatment (1950). Robinson was the chairman 


of the editorial board for Psychiatric Inpatient Treatment of 
Children, published in 1957 by the American Psychiatrie Associa- 
tion. 


The Emma Pendleton Bradley Home of Providence, R. I., was 
one of the first private residential treatment services for children 
in this country. From the Bradley Home has come a great deal 
of work pertinent to in-patient psychiatric treatment for children. 
Charles Bradley’s book on Schizophrenia in Childhood (1941) is 
a classic. He has written a paper on the indications for residential 
treatment for children with neuropsychiatric problems (1949), 
and he also appeared in print on the important problem of defini- 
tion of childhood in psychiatric literature (1937). Furthermore 
he was the first (1941) to use benzedrine in the treatment of prob- 
lem children. This was the first significant effort to modify be- 
havior with drugs in other ways than mere sedation or control of 
convulsions. There are several other contributions by Bradley, 
sometimes with co-authors, on the clinical picture and treatment 
of psychotic and problem children. Reports have been written on 
electro-encephalographic studies at the Bradley Home by H. H. 
Jasper (1938) and by M. W. Laufer (1954). 
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The expanding interest in psychosomatic disorders of childhood 
has found an advocate in a special service at the children’s ward 
of the Neuropsychiatric Institute, Chicago. The stimulating spirit 
was Margaret W. Gerard. Her collected papers have been pub- 
lished by the New York Child Welfare League of America (1956) 
under the title of The Emotionally Disturbed Child: Papers on 
Diagnosis, Treatment and Care. She has contributed abundantly to 
our knowledge of the dynamics of psychosomatic and psychotic 
symptomatology in young children, and also to their treatment. A 
recent (1955) summary of the program for the study of children 
with psychosomatic disorders has been prepared by George J. 
Mohr, Julius B. Richmond, Ann Margaret Garner and Evelyn J. 
Eddy for this institute (in G. Caplan’s Emotional Problems of 
Childhood, Basie Books). There is also acknowledgment of the 
collaboration of Gerard. 

Other studies on the psychosomatic disorders of childhood have 
come from the Institute for Psychosomatic and Psychiatric Re- 
search of the Michael Reese Hospital, Chicago. Falstein and co- 
authors have reported studies of the fantasies of children prior 
to herniorrhaphy (1957) and on anorexia nervosa in the male child 
(1956). Samuel J. Beck has also been associated with this service. 
His monograph on The Six Schizophrenias (1954) includes two 
groups of childhood psychoses, and he has contributed to discus- 
sions on childhood schizophrenia several times. 

Irene M. Josselyn has made many specific contributions to the 
understanding of the psychology of children with rheumatic fever 
(1949-1955), as well as reports on the treatment of problem chil- 
dren in a residential program. She has also been concerned with 
motivation in foster parents and the cultural forces related to 
motherliness and fatherliness (1956). Anne Benjamin has written 
about the treatment of emotionally disturbed children on a hos- 
pital ward (1947) with some evaluation of results. 

It is so recently that special children’s residential units for re- 
search have been organized, that there has been little time for 
research reports to be published. 

The Henry Ittleson Center for Child Research, New York, is 
one of these research units. It is under the direction of William 
Goldfarb. His earlier research on the emotionally deprived child 
has already been mentioned. The Annotated Bibliography of Child- 
hood Schizophrenia and Related Disorders as reported in the 





106 RESEARCH FROM CHILDREN’S IN-PATIENT SERVICES 


English language through 1954 was prepared by Goldfarb and 
Marilyn M. Dorsen. There are 584 items. This is very valuable 
to the research worker in the field. 

Reports of research work have been made at the Research Asso- 
ciation in Nervous and Mental Disease (1954), the American 
Orthopsychiatrie Association (1956-1957), and the American Psy- 
chopathie Association (1956). These deal with well-structured re- 
search in speech, language and perception of schizophrenic chil- 
dren. Hedwig Jahoda and Goldfarb have also reported on the use 
of standard observation as a research method in the evaluation 
of nonspeaking children. Three fine pieces of research have been 
reported by Max Pollack and Goldfarb on patterns of orientation, 
the face-hand test, and persistence of primitive postural and neck- 
righting reflexes in schizophrenic children. 

Two other and comparable research centers for children should 
be mentioned. The Orthogenic School at the University of Chicago, 
with Bruno Bettelheim in charge, has made important contribu- 
tions to our knowledge of disturbed and psychotic children for 
nearly 10 years (1948-1957). Two papers with E. Sylvester as a 
co-author emphasize the group or milieu of the residential school. 

The new research unit for disturbed children at the National 
Institute for Mental Health at Bethesda, Md. is under the direction 
of Fritz Redl (1954), who has studied the ego and group psychol- 
ogy of deviate children for some years in different settings (1951- 
1954). His statement about “Research in the Residential Aspects 
of Treatment” in the 1957 American Psychiatrie Association’s 
publication on Psychiatric Inpatient Treatment of Children (pp. 
116-132) indicates the possibilities of such research facilities. 


SUMMARY 

When we review the literature on reports of clinical research 
from psychiatric in-patient services for children, we find no limit 
to the varieties of problems considered and methods used to tackle 
these problems. However, there are repetitive patterns running 
through the years and in different places. Many places started 
to give urgently needed confinement and protective care to post- 
encephalitie and brain-damaged children. Confinement, protection, 
group activities and the milieu therapy of the set-up were em- 
phasized. Aichhorn, Bond, Potter and Bender all emphasized these 
factors in the 1920’s and 1930’s. Again, within the last year, these 
methods are emphasized by August, Bettelheim and Sylvester, 
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and Redl. In the early period, the first concern was in the de- 
finitive and differential diagnosis of the encephalitis and brain 
damage. This led early to the recognition of multiple causes for 
disturbed behavior in the growing child, among which the prob- 
lem of emotional deprivation by early isolation in hospital or 
institutions was soon recognized. Thus the age-old problem of 
environment versus constitution or organic factors is continually 
revived and repeatedly resolved—with the realization that both 
always exist but form into different patterns of personality re- 
actions in different children. Psychological studies, including the 
projective tests, have been fertile fields to explore in these direc- 
tions, and, for example, led Samuel M. Beck to the multiple con- 
cept of the schizophrenias in childhood, too. Therapeutic en- 
deavors have run the gamut of play techniques, relationship thera- 
pies, group activities, refined and modified psychoanalytic psy- 
chotherapy, educational procedures, and numerous physiological 
and drug therapies. Single case reports are often exciting. Series 
of a score or even a hundred cases seem favorable. But longitudinal 
studies into adulthood of large numbers of cases, statistically 
analyzed, give no conclusive evidence in favor of any treatment 
program in any clinical classifications. Although as Eisenberg 
says “the general measures of mental hygiene and milieu therapy 
should be pursued.” 

[t would appear that as a result of clinical studies and research 
many more children who need psychiatrie study and care are 
recognized, and they seem to have a greater variety of disturb- 
ances than was thought. However, there is no evidence of any 
actual increase in psychiatric disturbances among children. There 
are also many more facilities to care for these children—and many 
more appear to be needed (note the book, Psychiatric Inpatient 
Treatment for Children, 1957). There are being published also 
many more general articles which review the literature, such as 
this one, Kisenberg’s Course in Childhood Schizophrenia, (1957) ; 
Ekstein, Bryant and Friedman’s Childhood Schizophrenia and 
Allied Conditions (1958); Bender’s Emerging Patterns in Child 
Psychiatry (1958). 


Division of Research and Medical Services, Child Psychiatry 
Creedmoor State Hospital 
Queens Village, N. Y. 
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NEGATIVE RESULTS WITH CHLORPROMAZINE AND BENACTYZINE 
IN A GROUP OF CHRONIC PSYCHOTICS 
With Critical Evaluation of Similar Studies* 
BY T. A. LOFTUS, M.D., D. L. CLARK, M.D., F. R. CROUSE, M.D., 


T. E. DILLON, M.D., D. J. JONES III, M. D. AND 
H. E. LEFEVER, JR., M.D. 


Recent medical and psychiatric literature has been, in a large 
measure, concerned with the ability of the several tranquilizing 
agents to influence various emotional and mental disorders in 
the direction of health. Personal observation (T.A.L.) has not 
confirmed reports of a striking difference between pre- and post- 
tranquilizer improvement rates. It was concluded that the tech- 
nique of evaluation in the majority of reports with which the 
writers were familiar could conceivably include one or more un- 
suspected errors. 

Several possible sources of error suggested themselves when 
the literature describing favorable results was analyzed: 


I 


The difficulty and expense of obtaining intensive and extensive 
descriptive data on the psychopathology before, during and after 
the experimental study, to serve as checks on subjective judgments 
of improvement or worsening. 


II 

The problems of setting up measuring sticks of recovery and 
improvement. Especially faulty, is the criterion of “discharge 
rate.” 

Various studies have been reported in which an increased dis- 
charge rate was the criterion of successful treatment. However, 
discharge rate** is too variable a factor to serve as a criterion 

*From the Department of Psychiatry, Jefferson Medical College, Philadelphia. This 
study was supported in part by U. 8. Public Health Service Grant 2M-6027. The 
authors are also grateful to Dr. H. Edward Yaskin and the staff of the Camden 
County (N.J.) Psychiatric Hospital for their co-operation in this project. This paper was 
read at the 115th annual meeting of the American Psychiatric Association, Philadelphia, 
April 27 to May 1, 1959. 

**Dr. W. Overholzer’s recollection of the humorous remarks made by the super- 
intendent of a mental hospital in one of our western states on the factors influencing 
discharge rates bears repeating: “Whenever the sheriff called to say he was bringing 
a patient, the doctor would say, ‘Yes, you may bring him all right, but you will 
have to take one away with you...’ You can develop all sorts of discharge rates on 
a theory like that.’ 
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of therapeutic success or failure. Patients may be discharged from 
one hospital because they are “cured”; but they may also leave 
because of pressure for beds, therapeutic enthusiasm, economic 
problems of the community, or liberal policies of the staff. In 
another hospital patients may remain longer because of conserva- 
tive staff policies, lack of pressure for beds, and so on.’ 

In other studies, such criteria as “Recovered,” “Markedly Im- 
proved,” “Improved,” “Unimproved,” have been used.* * The sub- 
jective nature of these judgments is a serious objection to the use 
of these criteria, since it is a commonplace observation of clinical 
psychiatry that therapists vary widely in their immediate and 
retrospective estimates of therapeutic results. 


III 
The psychotherapeutic factor unwittingly introduced by the ex- 
perimenters and the experimental situation. Examples are the 
“milieu effect” of Rashkis and Smarr,’ and the incidental occur- 
rence of “transference” cures or of exacerbations equally attrib- 
utable to “transference.” 
IV 
The use of out-patient groups,’ where important environmental 
changes are unreported or undiscoverable and not subject to the 
control of the experimenter. Experienced psychotherapists will be 
aware of the ways in which seriously depressed or otherwise neu- 
rotically crippled patients may respond favorably to a new job, 
to falling in love, or a vacation, in the course of treatment. Cer- 
tainly, to attempt to evaluate one factor in therapy (for example, 
a drug) to the exclusion of these important environmental changes 
is to overlook a powerful common-sense factor operating in the 
direction of health. 
V 


Interesting and thought-provoking changes in the behavior of 
laboratory animals, induced or influenced by relatively large and 
sometimes unphysiological doses of tranquilizing substances. These 
have been extrapolated and applied to human behavior on the basis 
of data which are unconvincing to, or questionable by, the human 
psychopathologist.’ 


VI 
Errors secondary to faulty sampling techniques. Patients are 
included in the experimental study whose disorders are “time- 
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bound,” that is, liable to spontaneous recovery with little or no 
therapy. Examples of this type would be acute manic excitements 
and “three-day” schizophrenias.* Studies which may incorporate 
this error in their techniques are those which fail to establish 
expected recovery rates for the patient population treated, as well 
as for the “control group.” This is true, not only of studies treat- 
ing psychotic patients, but also those dealing with neurotic and 
other mild behavior disorders. 

I. F. Bennett? has pointed out that “any therapy to be consid- 
ered effective must produce results above a given baseline” of ex- 
pected recovery or worsening for the group studied. Quoting L. 
Alexander, Bennett wrote that “47 per cent of schizophrenic pa- 
tients ill for less than 18 months will show a complete recovery or 
social remission following custodial and supportive treatment, as 
contrasted with 18.2 per cent of those ill over 18 months.” 


MATERIAL 

In the present inquiry into tranquilizing effects, a team of six 
investigators was formed and a technique evolved which sought 
to eliminate these six sources of error. A group of 120 unselected, 
chronically psychotic patients was chosen by ruling out acute cases 
(less than 18 months), known organic reaction types, and those 
who had been lobotomized or who were mentally retarded or were 
sexual psychopaths. This total was determined as the maximum 
which could be studied as carefully as was thought necessary in 
order to rule out the sources of error that have been described. 
Benactyzine hydrochloride, a relatively new tranquilizing sub- 
stance, which was said to have little or no effect on “psychotic” 
behavior,”® was chosen for comparison with chlorpromazine, which 
is held by many to be a potent tranquilizer.® **"* 

Benactyzine hydrochloride (diethylaminoethylester hydrochlo- 
ride) is an anticholinergic substance, the action of which is pri- 
marily central.’* Animal experimentation’® “ suggested that certain 
stress-induced behavioral patterns in laboratory animals were 
“normalized” by benactyzine. Spurred by this information, Jacob- 
sen et al.’* demonstrated that the administration of benactyzine to 
psychoneuroties was associated with less pronounced responses of 
the autonomic nervous system (skin temperature and pulse rate) 
to discussion of “emotionally loaded” material. 
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Jensen” compared therapeutic results in 110 “psychoneurotiecs,” 
given conventional supportive psychotherapy in a Danish sana- 
torium, with those in 110 neuroties, who received the same conven- 
tional supportive psychotherapy but with the addition of 1.5 to 
4.5 mg. of benactyzine per day. After three weeks of treatment 
51 per cent of the benactyzine-treated group showed “good re- 
sults,” while only 23 per cent of the controls did so: 32 per cent 
of the drug-treated group were adjudged as showing “no result,” 
as compared with 52 per cent of the controls. He concluded that 
the drug was particularly beneficial for the “psychoneurotie dis- 
orders with anxiety, neurotic depressive and partly with obsessive 
compulsive or asthenic reactions.” He stated that the psychological 
effect of benactyzine was to influence favorably the “trend to 
speculate and ruminate ... the patients felt that a barrier had been 
established between them and external influences, especially the 
purely practical difficulties.” He suggested a dosage of 1.0 mg., 
t.id. 

L. Alexander® has likened this effect to a re-establishment 
of the “pain barrier,” described by S. Rado.” 

Munkvad” administered 30 to 90 mg. benactyzine per day to 22 
psychotics, “mostly schizophrenics,” with little or no beneficial 
effect. 

PROCEDURE 

The writers’ group of 120 patients, equally divided as to sex, 
were separated in random fashion into equal groups of 60 before 
preliminary observation. 

These patients received no active therapy except custodial care. 
They continued to live as before the study. There was no special 
treatment area. The patients remained as they were, scattered 
throughout the hospital; thus no special esprit de corps developed, 
nor did being part of the study involve any preferential treat- 
ment. None were chosen who were expected by the staff to be re- 
covering soon. (Such patients were not available to the writers; 
they were in the active treatment area.) The writers’ cases may 
be truly said to represent the hard core of “back-ward,” custodial- 
care psychotics. It should be borne in mind that these patients 
had been treatment failures. 

During the course of the baseline study 18 patients were elim- 
inated for reasons outlined in Table 1. Five others were excluded 
during the period of drug administration because of side effects* 
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Table 1. Patients Excluded From Study During Baseline or Drug Period 








Baseline Period 
Unratable: patients mute, inaccessible for detailed investigation 
of psychopathology 
Duration of illness could not be determined on account of lost 
records and inability to contact relatives 
Discharged to family for reasons other than recovery during base- 
line period 
Period of Drug Administration 
Would not accept oral medication 
Toxic side-effects: 
Hypotension (CPZ) * 
Nausea, vomiting, diarrhea, dizziness (BTZ)* 








*CPZ—chlorpromazine ; BTZ=benactyzine. 


or lack of records.? At the completion of the study, it was found 
that the 97 patients remaining could be divided into the diagnostic 
categories shown in Table 2. 

The entire study was spread over a period of 16 weeks, appor- 
tioned as shown in Table 3. Thus, during 11 weeks of drug admin- 
istration, each patient in the benactyzine (BTZ) group received 
2,415 mg. of this agent. Every effort was made to disguise the 
drug so that there would be no “leak” from the staff to patients. 
The drugs, which had been prepared by an outside agency* as 

Table 2. Composition of Group Completing Study 





Diagnostic Category Chlorpromazine Benactyzine 








Chronic schizophrenic reaction types: 
Simple 6 3 
Hebephrenic 6 
Paranoid 
CRED Wicd ctu WS eV on verde tween step oNeewewaue 
Undifferentiated 
Chronic organic reaction types: 
Cerebral arteriosclerosis 
Pre-senile psychosis 
Senile dementia 


Totals: 60 


Average age (schizophrenic groups) 44.5 years 47.3 years 
Average duration of current episode (schizophrenic groups) 7.9 years 7.9 years 








“Chlorpromazine (as thorazine, SKF) and benactyzine hydrochloride were supplied 
through the kindness of Smith, Kline & French, Inc., Philadelphia. The drugs were 
packaged and coded by the same company. 
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Table 3. Schedule 








Weeks 





1 through 5 1. Determination of Baseline.* 
2. All drugs discontinued; custodial care only. 
Chlorpromazine (CPZ) Group Benactyzine (BTZ) Group 
(mg./24 hours) (mg./24 hours) 
6 through 8 150 mg. 15 mg. 
9 through 12 300 mg. 30 mg. 
13 through 16 450 mg. 45 mg. 








“Indices of psychopathology reported in this study were established during the 
fifth week of the baseline period (“before”), and during the sixteenth week (“after’’). 


capsules, identical in appearance, size and color, were known to 
the examiners and the hospital staff only as the “Jefferson Re- 
search capsules.” They were distributed according to a pre-ar- 
ranged code in such a fashion that the ward nurses and members 
of the investigating team had no way of knowing which patients 
were receiving which drug. All increases in dosage were made 
across the board and simultaneously (Table 3). The sealed code 
was not opened until after the conclusion of the study. 

The hypothetically “average” patient in each group was 45 to 
47 years old, a hebephrenie or paranoid schizophrenic, whose 
current episode was of almost eight years’ duration. He (or she) 
had undergone a course of ECT, insulin coma or tranquilizing 
drug therapy at least once previously, but had had no psycho- 
surgical procedures. He was extremely delusional and suffered 
from auditory hallucinations. He had a marked thinking disorder 
and was occasionally assaultive toward other patients. Intensive 
examination was necessary to reveal that he was correctly oriented 
as to time, place and person, and similarly to demonstrate that 
there was no actual defect of memory of remote or recent past. 
He was “sicker” than 48.2 per cent of patients confined to mental 
hospitals.” 

METHOD oF EVALUATION 

A detailed psychiatric examination was carried out on each of 
the patients at frequent intervals during the study. The base- 
line psychiatric examination was carried out in the fifth week of 
the preliminary baseline study and formed the criterion by which 
eventual changes were judged. The investigators employed the 
technique of the classical psychiatric examination, using the fol- 
lowing form: 





T. A. LOFTUS, M.D., ET AL. 
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. Appearance and Behavior. 

. Characteristics of Speech. 

. Emotional State and Affective Tendencies. 

Special Preoccupations and Characteristics of Thought. 
. Orientation. 

. Memory. 

. Judgment and Insight. 

When this psychiatric examination had been carried out, the 
psychopathological data were transcribed into the Lorr Scale 
(Multidimensional Seale for Rating Psychiatrie Patients). 

The Lorr Seale was standardized by its authors” against a popu- 
lation of 433 hospitalized patients, permitting determination of 
scores on each of the following factors (“component reactions’’) : 
A. Retarded depression vs. manic excitement. 

B. Compliance vs. resistiveness. 
C 
D 


- 
~ 


“WH SP we 


. Paranoid projection. 
. Activity level. 
). Melancholy agitation. 
F. Perceptual distortion. 
G. Motor disturbances. 
H. Submissiveness vs. belligerence. 
I. Withdrawal. 
J. Self-depreciation vs. grandiose expansiveness. 
K. Conceptual disorganization. 

For example, a patient who “scores” (raw morbidity score) an 
index of psychopathology of 63 or over is in the 98.6 centile, that 
is, he is “sicker” than 98.5 per cent of the patients chronically 
hospitalized in mental hospitals. A patient scoring 51 to 53 is 
in the 92.6 centile. A patient scoring 30 to 32 is in the 48.3 centile 
(the writers’ patients), and a patient scoring 9 to 11 is in the 0.3 
centile. 

The Lorr Seale offers the further advantage of “forcing” the 
examiner to rate each patient on 62 possible varieties of psycho- 
pathological behavior. Each of the factors (or component re- 
actions) described has also been standardized, and their use ren- 
ders supposition or outright “guesswork” unnecessary. 

In the superimposed histograms (see figure), the indices of 
psychopathology obtained before and after drug therapy by means 
of psychiatric examination are summarized for the CPZ and the 
BTZ groups respectively. 
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Since the hypothetically normal person would score 0 (zero) 
in this seale, it may be seen at a glance that the mean degrees 
of variation from normal for both groups before drug therapy 
(baseline index of psychopathology) are similar (30.5 and 31.9 
for CPZ and BTZ respectively), and that the study is dealing 
with highly comparable groups—which confirmed the clinical im- 
pression. 

The groups are similar as to age—44.5 years vs 47.9 years—and 
identical as to duration of current episode—7.9 years and 7.9 
years—(Table 4). While there are no reliable statistics on the 
expected recovery rate for patients ill this length of time, one may 
predict that the expected rates of recovery should be similar, if 
not identical, for the two groups. The groups “control” each other 
with regard to expected recovery rates. 

The writers’ clinical impressions of “no change” in over-all psy- 
chopathology are borne out by the following statistical data. 

For the CPZ “before drug” group, the range of psychopath- 
ological indices is 7 to 63, with a mean of 30.5.* After 11 weeks 
of drug therapy (maximum dose 450 mg. per day for four weeks) 

*The writers are indebted to Barry Bricklin, Ph.D., division of psychology, depart- 
ment of psychiatry, Jefferson Medical College, for technical assistance and advice in 
the statistical evaluation of their data. 
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Table 4. Composition of Initial Group 











Chronic schizophrenic reaction types: 
Simple 
Hebephrenic 
Paranoid 
Catatonic 
Undifferentiated 

Chronie organic reaction types: 
Cerebral arteriosclerosis 
Pre-senile psychosis 
Senile dementia 


Average age (schizophrenic groups) 49 years 
Average duration of current episode (schizophrenic groups) 9.0 years 








and a uniform total dosage of 24.150 mg. CPZ per patient, the 
range is 9 to 57, with a mean of 29.4. 

Some CPZ patients worsened by 18 points during this time, and 
some improved by 26; but the mean drop of 1.12 is neither stat- 
istically significant* nor clinically important. 

For the BTZ “before drug” baseline group, the range of psy- 


chopathological indices is 7 to 68, with a mean of 31.9. After 11 
weeks of drug therapy, (maximum dose of 45 mg. per day for 
four weeks—see Table 2) and a uniform total dosage of 2,075 
mg. BTZ per patient, the range is 5 to 58, with a mean of 31.2. 
Some BTZ patients improved by 30 points, and some worsened 
by 12; but the mean drop of 0.7 points is neither statistically 
significant* nor accompanied by important clinical changes. 


Discussion 

Some investigators™ ** have advanced the hypothesis that the 
new tranquilizing drugs favorably influence psychopathological 
behavior by specific pharmacologic action. In support of this 
opinion Berger” has stated that “the introduction of tranquilizers 
has significantly advanced ... psychiatry by contributing to the... 
proposition that diseases of the mind are diseases of the brain 
and, as such, can be treated in a manner similar to that adopted 


*Both the “t” test and the x? technique were applied, and the mean differences 
of the indices of psychopathology were found to have changed in no way other than 
might have occurred by pure chance. When the 11 “component reactions” or sub- 
categories of psychopathology were examined, it was similarly found that the changes 
were neither clinically nor statistically significant. ; 
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for diseases of any other organ of the body.” (The italics are 
the writers’.) 

In this same salutary context, apparent improvements and 
remissions in psychopathological symptoms and behavior asso- 
ciated with the administration of tranquilizing agents have been 
reported by different investigators in the following categories: 

1. Diagnostic category. Among the contributions which stress 
specificity in this category, Pollock,” in a series of over 500 chlor- 
promazine-treated psychoses of all types, reported as “recovered 
to much improved” 71 per cent of the schizophrenics ill for less 
than one year, 49 per cent of those ill for from one to five years, 
and 29 per cent of those ill for five years and over. Manic-de- 
pressive psychoses (of unspecified duration) were reported as 
“recovered to much improved” in 80 per cent of cases. The eri- 
teria of “recovery” and “improvement” were not specified. 

Others have been led to the conclusion that specificity varies 
from drug to drug for the different diagnostic categories or re- 
action types. Rinaldi et al.*° stated that “the degree of improve- 
ment obtained by each drug” (reserpine, chlorpromazine, azacye- 
lonol) varied with the different diagnostic. categories, and further 
that “in paranoid patients, chlorpromazine is the drug of choice, 
reserpine is placed second because of enhancement of delusions 
and irritability in some instances. In the paranoid patient, azacye- 
lonol can also be of help,” especially when “hallucinations are 
present. In the hebephrenic and hebephrenocatatonic patient, re- 
serpine is the first choice, followed by azacyclonol.” 

2. Patterns of disturbed affectivity and “component reactions.” 
Others have reported similar striking successes; however, their 
results seem to indicate that the common denominator is not the 
diagnostic category but the particular variety of psychopathology 
or affect involved, especially “anxiety.” For example, Klotz” found 
that 37 of 50 chronic psychotic patients “showed improvement 
of varying degrees, mostly moderate... These included 29 schizo- 
phrenic patients, of whom 22 maintained their improvement. The 
primary criterion was anxiety in any form.” 

Again Winkelman,® having divided his 1,090 patients (prin- 
cipally out-patients) according to “component reactions,” found 
that in each category of mental illness those patients exhibiting 
“anxiety reactions” responded far better than others, when treated 
with chlorpromazine. He went on to state: “We can predict that 
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enough benefit to administer the drug will be obtained in 17 of 
20 patients with anxiety, 15 to 20 with conversion reactions, 10 
of 20 with phobias, 10 of 20 with secondary depressive phenomena 
(but less than half of that in pure depressions), and 8 of 20 
with obsessions.” 

3. Patterns of grossly disordered behavior. In the third cate- 
gory, variously described as “problems of behavior” or “problems 
of management,” a representative report is that of Gosline and 
Kline,* who stated that 72 per cent of their psychotic patients 
“showed definite improvement in at least one area” of assaultive, 
disturbed, stuporous, suicidal or like behavior patterns. 


SUMMARY 

1. A group of 97 chronically psychotic patients was divided 
into two groups at random. 

2. An attempt was made to exclude certain systematic errors 
in the evaluation of the effects of chlorpromazine (CPZ) and 
benactyzine hydrochloride (BTZ) on these groups. 

3. These systematic errors are: a. Failure to evaluate results in 


terms of observable psychopathology before and at the conclusion 
of treatment. b. Faulty criteria of improvement, especially “dis- 


” 


charge rate.” c. Difficulty of evaluating “transference” or “trust” 
cures, or the effect of preferential treatment on study groups. 
d. Undiscoverable environmental changes, especially in out-patient 
groups. e. Illogical extrapolation of behavioral changes in labo- 
ratory animals. f. Failure to use groups with equal expected re- 
covery rates 

4. Classical psychiatric examinations were carried out at crit- 
ical stages in the study. 

). The psychopathological data of the baseline psychiatric exam- 
ination (before drug therapy) and of the final stages of drug 
administration (eleventh week) were translated into an index of 
psychopathology (the Lorr MSRPP Seale). 

6. No significant changes in psychopathology were discovered 
either by clinical judgment or by statistical analysis (“t” test 
and x’) of the accumulated data of behavior. 

7. Studies which have achieved degrees of remission in similar 
groups with corresponding dosages of CPZ may have been dealing 
with factors other than the specific pharmacologic action of the 
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drug itself, the diagnostic category, the component reactions, or 
the problems of management per se. 

8. The results were of necessity evaluated within the limits 
imposed by the dosages employed in this study. 

9. Evaluation of psychopathology by clinical or statistical means 
did not justify the hypothesis that either benactyzine or chlor- 
promazine, in the dosages employed, exerted an influence, favor- 
able or unfavorable, on the psychopathologic signs and symptoms 
of these chronic psychoses (mostly schizophrenic), or on the 
component reactions of emotion, delusions, hallucinations or obses- 
sions, in any way other than might have occurred by pure chance. 


Department of Psychiatry 

Jefferson Meuical College of Philadelphia 
1025 Walnut Street 

Philadelphia, Pa. 


REFERENCES 

Overholzer, W.: In: Chlorpromazine and Mental Health. Proceedings of Symposium, 
Smith, Kline & French Laboratories. Lea & Febiger. Philadelphia. 1955. 

Freyhan, F. A.: Ibid. 

Pollack, B.: Ibid. 

Reiseman, F. R.: Ibid. 

Rashkis, H. A., and Smarr, E. R.: Arch. Neurol. and Psychiat., 77:202, February 
1957. 

Winkelman, N. W., Jr.: Am. J. Psychiat., 113: 961, May 1957. 

Jacobsen, E., and Sonne, E.: Acta Pharmacol. et Toxicol., 11: 135, 1955. 

Massermann, J. H.: Dynamic Psychiatry. Saunders. Philadelphia. 1955. 

Bennett, I. F.: In: Chlorpromazine and Mental Health. Lea & Febiger. Phil- 
adelphia. 1955. 

Munkvad, I.: Acta Psychiat. et Neurol. Scandinav. 30: 729, 1955. 

Kinross-Wright, V.: Postgrad. Med. J., 16: 297, October 1954. 

Kinross-Wright, V.: Am J. Psychiat., 111: 907, June 1955. 

Winkelman, N. W. Jr.: J. A. M. A., 155: 18, May 1, 1954. 

Bird, E. J., and Denber, H. C. B.: Am. J. Psychiat., 113: 972, May 1957. 

Coady, A., and Jewesbury, E. C. O.: Brit. Med. J., 1: 485, March 3, 1956. 

Jacobsen, E., and Sonne, E.: Acta Pharmacol. et Toxicol., 11: 135, 1955. 

Jacobsen, E., and Skaarup, Y.: Ibid. 11: 117, 1955. 

Jacobsen, E.; Kehlet, H.; Larsen, V.; Munkvad, I., and Skinhoj, K.: Acta Psy- 
chiat. et Neurol. Scandinav., 30: 607, 1955. 

Jensen, O. O.: Danish Med. Bull., 2: 140, September 1955. 

Alexander, L.: J. A. M. A., 166: 1019, March 1, 1958. 

Rado, S.: Proceedings of the American Psychopathological Association, 42nd 
Meeting, 1952. Grune & Stratton. New York. 1954. 

Lorr, M.; Jenkins, R. L., and Holsopple, J. Q.: VA. Tech. Bull., TB 10-507, 
March 1953. 

Ayd, F.: Psychiat. Res. Rep., No. 1: 14, July 1955. 








T. A. LOFTUS, M.D., ET AL. 


Berger, G.: Ann. N. Y. Acad. Sci., 67: 697, May 1955. 

Pollack, B.: In: Chlorpromazine and Mental Health. Op. cit., Ref. 1. 

Rinaldi, F.; Rudy, L. H., and Himwich, H. E.: Am. J. Psychiat., 112: 678, 
March 1956. 

Klotz, M.: In: Chlorpromazine and Mental Health. Op. cit., Ref. 1. 

Gosline, E., and Kline, N. 8.: Psychiat. Res. Rep., No. 1: 112, July 1955. 





INITIATING PSYCHOTHERAPY WITH “UNMOTIVATED” PATIENTS* 


BY EUGENE T. GENDLIN, Ph.D. 


In a hospital setting, psychotherapy is usually offered to only 
a small proportion of patients. Because of the limitation of staff 
time, these patients are nearly always those who are motivated for 
psychotherapy, or who are in other ways good therapeutic “pros- 
pects.” The rest of the patients have interpersonal contacts that 
are chiefly administrative. 

This paper reports on a project specifically designed for “un- 
motivated” patients. Need for the project developed because in 
an earlier and concurrent research investigation** into psycho- 
therapy with schizophrenics a difficult problem arose: how to in- 
itiate psychotherapy with patients who were “unmotivated,” who, 
in fact, refused continuing contacts. Such patients could not be 
dropped from research without biasing the results. On the other 
hand, this unbiased selection of patients often brought about im- 
mediate failure. Patients would not willingly agree to further 
therapy interviews. Therefore therapeutic relationships with them 
could not get started. Therapists set aside hours in their sched- 
ules which were wasted in waiting, or, patients experienced pres- 
sure and coercion from a therapist to continue contacts perceived 
by them as undesirable or threatening. 

The patient whose socio-economic background gives him no 
familiarity with psychotherapy, and whose emotional difficulty in- 
volves many experiences of hurtful interpersonal relationships, 
is not likely to understand or to welcome the pressureful and puzzl- 
ing advances of a psychotherapist. Verbal explanations and in- 
troductions appeared to be of little help in the actual situation 
where the problem arose. 

The usual procedure of initiating psychotherapy with these 
“unmotivated” patients involved much time and emotional effort, 
focused on the patient’s unwillingness to continue the meetings. 
In some instances, contacts were permanently broken off before 

*This project was supported by the Society for the Investigation of Human Ecol- 
ogy and the Wisconsin Alumni Research Foundation, with the contribution given 
through the Research Committee of the University of Wisconsin. 

**The project was connected with a larger current investigation into psychotherapy 
with hospitalized schizophrenics under the sponsorship of Carl R. Rogers, Ph.D., con- 
ducted at Mendota State Hospital, Wis., with the collaboration of Drs. Urben, Tybering, 
and Coletti. 
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psychotherapy could begin. The present paper reports an experi- 
ment with a procedure of initiating psychotherapy, designed to 
overcome this difficulty. 


PoPuLATION AND SETTING 

Twenty-four patients were placed on one ward of a state hos- 
pital building. They were selected according to only two criteria: 
(a) their records did not indicate brain damage or mental defect; 
(b) the ward physician felt that they were not likely to be released 
or transferred in the foreseeable future. As a group, the patients 
had widely ranging degrees of reality contact. Some were soci- 
able; others nearly mute and withdrawn. Many were actively hallu- 
cinating. All were in a building which houses patients considered 
too disturbed for open wards; and all had been transferred there 
relatively long before, from the admission and treatment wards. 
For the most part, the patients had already been given what a 
highly advanced, treatment-oriented and well-staffed hospital usu- 
ally offers. 

The therapists in the project represented somewhat different 
orientations, but shared some general attitudes and emphases. 
They all endeavored to understand the patients’ experiences and 
feelings as they appear to the patients. Some therapists offered 
interpretations, but these were most often really personal expres- 
sions of those therapists, and occurred when the relationship had 
developed sufficiently so that the patients could recognize them 
as such. Attempts to evaluate, convince, or manipulate the pa- 
tient were clearly contrary to the spirit and aim of the therapists. 
Each attempted to form a relationship between himself and the 
patient as the two real persons they were. Patients’ confidences 
were respected and not passed on to members of the hospital 
staff or entered in the hospital records. Pressure on the patient 
to talk was minimal. The therapists attempted to welcome the 
patient’s communications, whatever their form or content. 


THE ProcepureE oF INITIATING PSYCHOTHERAPY 
Eight psychotherapists* agreed to spend a total of about 13 
hours a week on the ward. As a rule, each therapist spent two 
hours a week there. An office was available at the end of a long 
*The therapists in the project were: William Fey, Ph.D.; Eugene T. Gendlin, Ph.D.; 
Mrs. Vilma Ginsberg, M.A.; Joe T. Hart, M.A.; Philippa Mathieu, M.A.; Allyn 
Roberts, Ph.D.; Carl J. Rogers, Ph.D., and Ferdinand van der Veen, Ph.D. 
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hall leading from the day room. For purposes of later analysis, 
all contacts in this office were recorded on a tape recorder visible 
to the patient. Patients were told that the therapists were engaged 
in research and that the recording would not be given to other 
hospital staff members. At the start of the project the patients 
were informed that they could meet with any or each of the thera- 
pists who would come to the ward. 

In practice, the initiation of psychotherapy occurred in two 
ways: (a) The patient came into the office of his own accord (two 
patients out of the 24) or stood outside the office, tentatively mak- 
ing contact with the therapist as he went in and out (five patients) ; 
or (b) the therapist met patients in the day room or the hall. An 
interpersonal relationship in the latter case began by a meeting 
of eyes or by sitting down next to a patient, or standing next to 
him. The therapist might introduce himself and ask, “Would you 
come to the office to talk with me?” This invitation might be ac- 
cepted or refused. Even when refusing the invitation, however, 
some patients seemed glad to converse where they sat or stood, 
and did so immediately and freely whenever they were approached. 

Others would not answer or look up at all. The therapist might 
then remain for a few minutes or longer. Such a patient might, 
a few days later, indicate by word or gesture that he knew the 
therapist, sometimes that he was looking for and expecting the 
therapist. For some weeks a therapist and a patient might carry 
on a thin strand of relationship. For example, the therapist would 
spend a few minutes of each visit to the ward standing silently 
by a silent patient, perhaps saying, “I’d like to stand here with 
you. Ill leave if you want me to.” There may be no response or 
a minimal response. Several therapists might continue tentative 
relationships with one patient, or one therapist might find him- 
self in a deepening relationship with a patient whom none of the 
other therapists had met. 

There was relatively little communication among the therapists. 
“ach worked out somewhat individual ways of initating relation- 
ships with various patients. 

As a group, judging from the verbally expressive patients in 
the day room, the patients’ attitudes toward the therapy project 
at the beginning were negative. With the exception of two patients 
(who can be considered “motivated” at the start) no one came to 
the office directly, and completely of his own accord. Patients 
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were frightened, silent, or politely avoided the therapists. When 
a therapist addressed the group as a whole with, “Who would 
like to talk with me?” there was either no response at all, or one 
of the two “motivated” patients would come to the office. 

As time went on, one by one, individually and in individual 
ways, relationships were formed. (See the table.) At the time 
of writing (the fifth month) half or more of the patients have 
definite relationships with one or more therapists whom they often 
expect to meet in the therapy office. Some of these relationships 
involve frequent, continuing meetings. Time pressure prevents 
other patients from being seen as frequently. Some therapists 
limit their meetings to 20 minutes with a given patient. 


Progress of Motivation Project 








Office contacts 
from start, June 
27, 1959, to Nov- 
ember 24, 1959. 
Number of weeks Number of Total hours 
from start of recorded contacts spent by 
Initial project to fifth in the therapy therapists 


Patients Status recorded interview office. (approx. ) 
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Of the remaining patients, some are now engaged in the highly 
tentative, irregular, often silent but meaningful, interaction which 
characterized the earlier contacts with patients now being seen 
regularly. The patients as a whole range at present from engaging 
in activities that can be described as ongoing therapy to activities 
that still indicate a high degree of avoidance or fear of a relation- 
ship with any of the therapists. 

With all but a few patients, however, the project has reached 
the stage where lack of motivation as the chief problem has given 
way to lack of time. Therapy is being continued, and is now raising 
new and different problems of procedure, time allotment, and 
evaluation of outcomes. These problems no longer concern lack 
of motivation and therefore fall outside the scope of this study. 

The table shows the gradual development of contacts. It also 
shows that the total time spent with 22 “unmotivated” patients 
over the five-month period was less than the time spent with the 
two patients who were motivated from the beginning. The approxi- 
mate figures of time distribution indicate that the work with the 
22 unmotivated patients required a five-month average of only 


six hours per week. This figure was almost certainly smaller in 
the early stages of the project, and greater as relationships became 
established. 


INTERPRETATION 

The procedure adopted in this project appears to have been 
successful in initiating continuing psychotherapy with patients who 
were “unmotivated,” that is to say, who were passively neutral, 
or who avoided and were frightened of, or resistive to forming, 
therapeutic relationships. (All but two of the initial group may 
be described in this way.) 

The procedure differed from the usual initiation of psychother- 
apy in the following ways: 

1. There was no demand that the patient commit himself to a 
continuation of contacts with the therapist. He was not asked 
to agree to meet with the therapist from now on, or “next time.” 
This eliminated the necessity that he commit himself to the puzzl- 
ing and threatening prospect of a relationship with a stranger. 

2. The patient was not “pressured” or coerced. He did not need 
to be brought to the therapy interview by an order, or by force 
or threat, nor did he experience within the meeting the therapist’s 
nonverbal demand that he agree to continue. 
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3. Very tentative, gestural, visual, gentle beginnings of inter- 
action were possible. The patient was not precipitated into a 
relationship, but could use the many subtleties of behavior which 
are open to a withdrawn or frightened person. Thus he did not 
need either to accept or refuse a relationship, but could tentatively 
move toward and away from the therapist. 

4. The continuation of contacts with “unmotivated” patients 
must necessarily be the therapist’s decision and responsibility. 
The procedure allowed him to be the one to make the decision, 
without thereby infringing on the patient’s right to withdraw or 
walk away. 

5. While time was spent in interaction with only some of the 
patients, the procedure confronted all the patients on the ward 
with an active, present offer of a relationship. Therapists’ time 
and effort were conserved, while each patient was given as much 
time as he needed to overcome his fear. As he observed others 
talking to and meeting with therapists, and as he confronted the 
choice to accept or avoid the standing offer, he had an opportunity 
to work through his feelings regarding this offer, without being 


pressured or threatened and without losing the offer during the 
period in which he was unable or unwilling to accept it. 


SUMMARY 

A clinical procedure is presented to deal with the problem of 
initiating psychotherapy with hospitalized patients who refuse 
continuing meetings with a therapist. Eight therapists spent a 
total of 13 hours a week on a state hospital ward with 24 patients. 
The therapists were available to the patients in a therapy office 
on the ward, but also initiated relationships, often tentative and 
silent, in the hall or day room. In a large proportion of cases, 
therapy relationships gradually began, and regular meetings be- 
came possible. Some significant points of this procedure are dis- 
cussed. 
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LANGUAGE AS A PSYCHOLOGICAL PHENOMENON 


BY SAMUEL REISS 


The subject of language possesses an interest by no means con- 
fined to the professional linguist or philologist. Since language 
is the vehiele by which thought is formulated and communicated, 
the psychologist, logician and philosopher, each from his own 
viewpoint concerned with some aspect of the human thought proe- 
ess, must necessarily devote some attention to language and its 
role in our thinking. In more recent years even the engineer- 
mathematician has joined the number of those preoccupied in some 
way or other with language; and in his “information theory,” 
he has offered us a statistical viewpoint of his own on language 
and communication. 

In spite, however, of an extensive literature by linguists, philos- 
ophers, semanticists, logicians and others on the subject of lan- 
guage in its various aspects and on the role that it plays in our 
lives and in our thinking, the problem of the essential nature, or 
of the origin, of human speech has still remained as elusive as 
it was when Plato dealt with it in his Cratylus more than two 
thousand years ago. 

To speak more precisely, the question which has still remained 
unanswered is the following: What is the essential nature of the 
language-sounds we call words, how do they arise in any language 
and by what process do they become linked with their meanings 
or ranges of meanings? This is the basic question raised by the 
phenomenon of language; and, as the reader must realize, no dis- 
cussion by linguists, philosophers, or “information theorists” will 
actually go to the heart of the matter unless an answer to this 
question is first obtained. 

We need not here go into the history of the attempts that have 
been made to answer the question of the historical origin of lan- 
guage. One might mention, however, as among the best known 
theories, those that go under the rather quaint names, invented 
by the nineteenth century philologist Max Miiller, of the bow-wow, 
pooh-pooh and yo-he-ho theories, according to which, respectively, 
language began with the imitation of the characteristic sounds of 
animals, with instinctive utterances called forth by pain or other 
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intense sensations or feelings, or with natural sounds accompany- 
ing acts performed. It is sufficient to say that these, as well as 
all other theories, are necessarily speculative and, as was already 
remarked, the problem has remained unsolved down to the present 
day. 

Now it is the purpose of this article to present a point of view 
in the light of which it does become possible to obtain an answer 
to the question under consideration. But before proceeding to do 
so the reader will please note precisely how the question was for- 
mulated. It was not asked simply, “What is the origi of language,” 
but “What is the essential nature of word-sounds and of the link 
which associates them with their ineaning or meanings.” The writer 
does not, therefore, stress the historical or primitive origin of 
words; if he did he would merely be adding one more purely 
speculative theory to the already existing ones. What is sought 
here is to understand, not so much the history of words but the 
nature of words. The reason—according to the viewpoint here 
presented—that the language phenomenon has, as regards its es- 
sential character, retained its shroud of mystery right down to the 
present, is that the historical orientation was conceived to be essen- 
tially the only one which could be applied to its elucidation. 
Thus, when a philologist speaks of the etymology of a word, he 
has in mind some historical process by which the word and its 
meaning evolved from a more primitive form to its modern one. 
3ut such historical tracing, as a little reflection should show, can 
never lead to an elucidation of the true character of a word; for 
obviously it cannot answer the question: Why was the more prim- 
itive word-sound associated with its particular meaning? We shall 
therefore have made a first step toward the solution of the prob- 
lem if we clearly appreciate the fact that it is not by historical 
considerations that its solution must be sought. 

How then, if not by an inquiry into the “evolution” of language, 
are we to arrive at a solution? The answer, according to the view- 
point here advanced, is by deepening and developing concepts 
relating to language. To develop these concepts, it is not necessary 
to look into the history of the language; they can be developed 
on the basis of a more systematic and careful study of the sounds 
and meanings of words in the native vocabulary of any language 
as it exists today. Once insight has been gained into the true 
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nature of words and of the process by which meanings become 
associated with words the problem of the primitive sounds uttered 
by our prehistoric ancestors will then be found to be of rather 
secondary interest; for we shall have answered the fundamental 
question of the “origin,” in the sense of the essential nature, of 
language. The viewpoint here advanced therefore constitutes a 
very radical departure from the generally prevailing historically 
oriented viewpoint. 

Now what are these concepts which, as just said, we are re- 
quired to develop in relation to language? Not surprisingly, they 
are psychological concepts pertaining to the character of the 
human thought process. In this connection the obvious fact is to 
be borne in mind that there are two sides to the “language coin”: 
the physical words themselves which when spoken constitute air 


vibrations transmitted from speaker to hearer and which the 
acoustician can analyze and reproduce, and the meaning of the 
werds, which is a far more subtle mental, and therefore psycho- 
logical, entity. It would appear that, in their preoceupation with 


language, linguists and philologists have devoted practically all 
their attention to the physical aspect, that is, to the word-sounds 
themselves, and have paid relatively little attention to the aspect 
of meaning, for the conveyance of which the physical language 
after all serves as but a tool. On the other hand, the semanticist, 
psychologist or philosopher, in his discussions of language is gen- 
erally not sufficiently interested in any detailed studies of the 
words themselves, but leaves it to the philologist to supply him 
with authoritative ideas on the subject. 

It may, therefore, be said that a contributing cause of the fail- 
ure to make any real progress toward the elucidation of the lan- 
guage phenomenon is that the problem has been considered almost 
exclusively by linguists or philologists. It is, however, well to 
remember that there is never any guarantee that a solution of a 
problem occurring in a particular field will necessarily be forth- 
coming from investigations conducted in that field. The reason, 
of course, is that the division of subject matter into specialized 
fields of study reflects to a large extent a convention, useful for 
practical purposes, rather than a reality. There is danger in 
specialization, as the present author is by no means the first to 
point out. 
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Without going into too extensive detail, and referring the more 
interested reader to the more extensive discussion in the writer’s 
books,* the main features of this new viewpoint will now be 
presented. It is perhaps a justifiable assumption that the readers 
of this journal—many of whom, as psychiatrists or psychoanalysts, 
are accustomed to a somewhat greater degree of below-the-surface 
thinking than is characteristic of so much linguistic literature— 
will not find it unduly difficult to follow the “argument.” 

It may be stated at once what is this “essential character” of 
words that was referred to in the foregoing and at which the 
author arrived. It is that any common word like English “stab,” 
“find,” “walk,” “hand,” “think,” is simply a dynamic-action word 
whose sound is associated, implicitly, where not explicitly, with a 
striking action of some kind. Any native word of any language is 
of this same simple unpretentious action-sound character. Before 
elaborating on this conception, it should be remarked that this 
answer regarding the true character of words was established on 
the basis of a very detailed systematic analysis of the interrela- 
tions among the words, with respect to their sounds and meanings, 
of the native vocabulary of a language, such as English. It was 
not arrived at, however, on the basis of such analysis. Rather the 
result was perceived intuitively, that is, without any fully reasoned- 
out argument, after which it was proceeded to establish it in a 
logical systematic manner. 

Perhaps the best way to convey this concept of language is to 
ask the reader to follow in some degree the process the author 
first underwent in arriving at it. Consider for example the word 
“stab” in the foregoing. It obviously expresses a “striking action,” 
but this in itself does not entirely enlighten us as to its essential 
nature. We ask: What is the relation of the sownd itself of the 
word to this action? A clue will be offered when it is realized 
that perhaps the sound “stab” is not of an essentially different 
kind than the sound “jab,” which is defined as “to thrust quickly 
or abruptly with or as with something sharp; to poke, stab.” Not 
only does the word “jab” mean approximately the same thing as 
“stab,” but the word “stab” itself appears in its definition. (All 
definitions cited are those given in Webster’s New International 


“Reiss, Samuel: The Rise of Words and Their Meanings. Philosophical Library. 
New York. 1950. 
——-: Language and Psychology. Philosophical Library. New York. 1959. 
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‘ 
Dictionary.) The sound “jab” however seems in a way a “natural” 
sound for expressing the action or meaning of a “jab,” in the same 
way that the sound “plunk” appears to be a natural one for de- 
noting a plunking or falling action. Precisely where does this 
“naturalness” lie? It lies m the fact that the sound “jab” is psy- 
chologically integrated or identified with its meaning by an un- 
conscious process. But instead of “jab” one might just as well 
have said “jag,” which means “to prick, stab, or jab” and appears 
just as natural as “jab” for denoting the action, with which it is 
similarly psychologically integrated. In fact, the writer asserts 
that the words “jab” and “jag” are mere variants of each other. 
And now the reader should have no difficulty in seeing that the 
word “stab,” though not immediately felt to be of the same char- 
acter as “jab” or “jag,” is, nevertheless, an additional variant. The 
word is not immediately recognized as of the same action-sound 
character, because its sound has receded into the unconscious back- 
ground and the emphasis more consciously shifted to the meaning, 
so that its “mere sound” character is, so to speak, “forgotten.” 
Were this process not possible, the sounds themselves of words 
would obtrude too much and thereby hinder the conveyance of the 
meaning. Hence, the majority of words are not immediately and 
consciously felt to be of this unpretentious “mere-sound” character. 
If one has really grasped the essentially simple concept that is 
sought to be conveyed here, he will now have no difficulty in adding 
such further variants as “staff,” “stave,” “stick,” “stoke” (defined 
as “to poke, as a fire” and obsoletely “to stick, stab”) and even the 
word “stag,” denoting “the adult male red deer,” and also “the 
male of other animals.” 

The writer emphasizes that these are “action-sounds,” psycho- 
logically integrated wiih their meaning, and not “onomatopoeic” 
words. For it is essential to appreciate the fact that the concept of 
onomatopoeia, in implying a physical imitation, however slight, is a 
completely misleading one. The apparently imitative quality, ex- 
cept of course in an insignificant number of literal imitations, 
say of a bird’s call, is of psychological origin, existing in the mind 
only. This is a crucial point in the entire reasoning here and pro- 
vides the clue to the understanding of the whole viewpoint. 

In fact, instead of “stab,” “jab,” “jag,” whose sound resem- 
blance to each other is still recognizable without too great diffi- 
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culty, we might use other word-sounds that are associated with 
a thrusting or piercing action of some kind and that bear little 
phonetic resemblance to these, but which still appear just as 
“natural” for “imitating” the action: for example, the words 
“poke,” “pick,” “peck.” These words, too, are simple action sounds 
psychologically integrated, or identified, with the action they de- 
note. As before, to the words “poke,” “pick,” “peck,” one can add 
other words which are of the same character and are allied to 
them in sound and meaning, such as “peak,” the sharp pointed 
end of anything; “beak,” that is used to “peck”; “buck,” meaning 
as a verb “to charge, as if butting,” and as a noun denoting the 
male of deer, goats and other animals (compare with “stick” and 
“stag” in the foregoing). And to the latter word the reader who 
has followed this will have no difficulty in adding that familiar 
“four-letter action word” that may be associated with “buck” and 
is characteristic of the adult male animal.* 

At this point it will be useful to contrast the viewpoint here 
presented with the generally prevailing historically-oriented view- 


point. In the first place, it appears evident that much of that 
“awe” has been lost, which, for the layman as well as for the pro- 
fessional linguist, still seems to cling to words. While the “class- 
ical” etymologist would have considerable misgivings in regard- 


” 


ing, say, “stab,” and certainly “stag,” or “stoke” or “stick” as 
related variants of “jab” and “jag,” the author has no hesitation 
whatever is so regarding them. He does not subject isolated 
words to “microscopic” examination but views them against a 
wider background of sound-and-meaning kinships, in which the 
word is seen in its true light as a rather unpretentious mere action 
sound. He therefore appears to be considerably “bolder” in con- 
struing kinships of words. In fact, to the “poke family” one might 
have further added such words, appearing in the definitions them- 
selves, as “pike,” a point or spike; “spike” itself; “push,” a dia- 
lectal meaning of which is “to thrust against, as with horns, to 
butt”; the word “butt” itself, the common word “put,” whose mean- 


*Similarly the Hebrew word for male, “Zachar,” is a variant of “daqar,” meaning 
to pierce or prick; while the word for female is “neqevah,” which is but a form of 
“nequvah,” meaning “perforated.” Hebrew words are of course of the same action 
sound character as English words; but different languages differ in their “sound pref- 
erences,” that is, in the choice of sounds and sound combinations that seem most 
“natural” to their speakers for expressing the striking action. 
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ings also include “to thrust; to push” and dialectally “to butt”; 
the word “bet,” meaning “to stake upon the event of a contingent 
issue” (the word “stake” being, of course, still another variant of 
“stick,” “stab,” “jab,” ete.) and many others which for lack of space 
cannot be mentioned here. The simple native word has in fact, as 
a consequence of this viewpoint, lost its individuality and appears, 
as the mathematician would say, to be only a “value” of a “word 
variable’; that is, it never occurs as an isolated, strictly cireum- 
scribed entity, but always as a member of a whole family of 
sound- and meaning-interrelated words. 

Thus, with regard to the aspect of words as word-sounds, this 
viewpoint implies a very radical departure from that which has 
prevailed for the past two thousand years or so. But the depart- 
ure is no less radical with regard to the meaning of words. In fact, 


if any simple native word of the vocabulary of any language is 
essentially a rather unpretentious “action sound,” one is neces- 
sarily led to the conclusion that no word in the native vocabulary 


of a language actually possesses a primary or basic meaning. The 
only “basic” meaning that may be said to be associated with a 
word is a general striking action of some kind. A more detailed 
analysis and discussion than can here be given may be needed to 
convince some readers of this, at first glance startling, fact. The 
author feels, however, that the reader who has grasped what was 
said thus far will have no difficulty in accepting it, even on the basis 
of the few illustrations that can here be given; “a hint to the wise 
is sufficient.” 

It is thus an essential characteristic of the viewpoint here de- 
scribed that it never deals with words as relatively independent 
isolated entities but always as members of families of words ex- 
hibiting interrelated word-sounds and word-meanings. This should 
clear away, therefore, any misconception as to precisely what is 
meant in speaking of a relation between a sound and its meaning. 
It does not mean that because a particular word happens to possess 
a particular sound, it must possess a particular meaning; nor is 
it meant that the sound necessarily suggests its meaning. If this 
were the case, one could not have such different sounds as “jab” 
and “poke” for substantially the same meaning. The writer’s view- 
point does not imply any necessary connection between the sound 
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of an isolated word and its meaning; for he does not, as already 
emphasized, deal with isolated words. The relation which this 
viewpoint has in mind between a word sound and its meaning 
can be expressed only when the word in question is “embedded” 
in a family of words bearing sound and meaning resemblances to 
it. In seeing the relationship and comparing the “interplay” in the 
sounds and meanings of the different members of the family, one 
gains enlightenment on the particular word in question, that is, 
one does not merely, as in the conventional etymological diction- 
aries, obtain information on its older forms and on kindred words 
of related languages, but is able to answer the most fundamental 
question of all that can be raised about a word, namely, why the 


particular word-sound happens to be associated with its meaning 


or meanings. 

This constant comparison of interrelated meanings very natu- 
rally draws attention to the concept of meaning itself as an entity 
apart from the word-sound with which tt is associated. In this 
way it comes about that, from the original concern with the phe- 
nomenon of language itself, in the narrow sense, one finds one’s 
self, in attempting to elucidate the essential character of language, 
drawn into the field of psychology, which has not hitherto been 
concerned with language proper in any immediate and intimate 
fashion. 

More specifically, the reason, already briefly alluded to, why 
language must be approached from the psychological side to gain 
a proper appreciation of its true character is that the process by 
which the entire phenomenon of language has arisen (and still 
arises), that is to say, the creation of the word-sounds themselves 
of the native vocabulary of any language and their linkage with 
the meanings with which they are associated is an unconscious 
one. One does not, however, for the present purpose, require any 
elaborate theory of the unconscious; by unconscious processes, are 
simply meant processes of which we are not consciously aware, 
or which are spontaneous, so that “unconscious” is here practi- 
cally synonymous with “unaware.” (It is taken to be a very obvi- 
ous notion that conscious mental activity represents only a part, 
and a very small one, of total mental activity.) Now it is pre- 
cisely a consequence of this approach, and of the method that 
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underlies it, that it provides us with a tool with which to wncover 
some of these unconscious processes.* 

The writer’s viewpoint is thus a “double-barreled” one in that 
it simultaneously provides insight into the phenomenon of lan- 
guage and into the psychology of the thought process. This, of 
course, from the obvious intimacy that exists between language 
and thought, is precisely what we should expect from any view- 
point which seeks to elucidate the phenomenon of language. 

This will be illustrated by a few additional examples of how 
our “tool” operates to accomplish this. Again, one should appre- 
ciate that these examples are illustrative and that the principles 
they illustrate must apply to all simple words of a language; ab 
uno disce omnes, 

If one considers such a simple word as “snap,” it will be found, 
on consulting an “unabridged” dictionary, that the word is asso- 
ciated with a rather wide variety of meanings among which, in 
its verbal aspect, are: “to bite,” “to snatch,” “to grasp, catch or 
seize,” “to utter sharp biting words,” “to give forth a sharp crack- 
ing noise,” “to close, fit something, ete. with a snap, or click.” As 
a noun it means “a sharp retort,” and “a catch or fastening which 
closes or locks with a click”; dialectally it also means “a snack, 
a slight or hasty meal,” colloquially “snappiness, vigor, energy, 
life, pungency, etc.” and it also possesses the slang meaning “an 
easy task.” 

Why should this simple word-sound be associated with such a 
variety of meanings? Because essentially the word has no primary 
or basic meaning at all; it is merely an action sound such as ac- 
companies, for example, a “snap of the fingers,” and each of the 
listed meanings is interrelated to the others because each denotes 
an action that is associated and psychologically integrated with 


*Those versed in dynamic psychology will very likely be reminded here of word 
association tests by which the unconscious is revealed. It is well, however, in order to 
avoid confusion and possible misunderstanding, not to bring up specifically Freudian 
or other dynamic concepts at this point. The present approach was not originally sug- 
gested by and had nothing to do with psychological complexes and their resolution; 
nor, as already indicated, was the term “unconscious” borrowed from Freudian psy- 
chology, although subsequently certain points of contact with this psychology were 
noted. What is of particular interest and significance is that “the unconscious” covers 
a far greater area of human mental activity than is often implied by the term as 
used in psychiatry. In fact, as will be touched upon later, the concept of the uncon- 
scious must be involved to obtain deeper insight even into such “rational” thought 
processes as are dealt with in logic. 
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a “snap” sound. The word and its meanings reveal a dynamism 
with which the mind construes actions and at the same time the 
association of ideas, all of which have this “snap” quality. Verbs 
are, of course, “action words,” as all of us have been taught in 
school. But if we reflect a little on such meanings as “a fasten- 
ing which closes with a click,” or “a snack, a slight or hasty meal” 
or “an easy task,” associated with the nominal aspect of the word, 
we find that nouns too are action words; they are not simply (and 
statically) “the names of things.” A noun represents, as it were, 
“an action frozen into a thing.” Only by construing nouns in this 
way, does one come to appreciate why “certain names stand for 
certain things.” 

But according to this viewpoint, we do not stop with the word 
“snap” itself but must view it as one of a family of words inter- 
related in both their sounds and meanings with “snap.” Consider, 
for example, the dialectal meaning “a snack” which is one of the 
meanings linked with the word-sound “snap.” It should now be 
rather evident that the word-sound “snack” denoting “a hasty 
meal” is but a variant of a “snap,” and so is the word “snatch,” 
which may be a “snatch” of food, or anything else associated with 
a “snatch action.” Nor will the person who has finally grasped 
clearly the essentially simple conception that underlies this view- 
point, have any difficulty in seeing that a “nap,” meaning “a short 
sleep,” is still another variant of a “snap,” as is a “nip,” meaning 
“a sip or small draft,” or, as the Germans would say, a “Schnaps.” 
Whether, therefore, it is a seizing, cutting, sleeping, eating, drink- 
ing, biting, closing, stealing, speaking, ete. activity, it is the com- 
mon dynamic quality of an action performed “with a snap” that 
determines the scope of definition of “snap” and its “snap family.” 
From this, it follows that the explicit dictionary definition given 
after a word, even in an “unabridged” dictionary, does not exhaust 
all of the possible meanings of the word, which still possesses an 
indefinite number of implicit meanings, some of these being ex- 
plicitly given by the sound variants of the word. (Thus the word 
“snap,” while it has the explicit meaning of “a snatch of food,” 
also has the implicit meaning “a snatch of sleep,” which is ex- 
plicitly linked with the variant word-sound “nap.”) 

What has been done here with the word “snap,” or “stab,” or 
“poke” can be done with any other simple native word of the 
English language. It is not at all a question then of any basic or 
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original or primary meaning of a word; they all turn out to be 
mere action sounds integrated with their meanings through an 
unconscious psychological process, no word, as already remarked, 
occurring isolated but always as a member of a vaguely circum- 
scribed family of interrelated word-sounds with interrelated mean- 
ings. Indeed, the entire native vocabulary of any language will, 
on closer analysis, be found to possess an organic character. There- 
by, one succeeds in exhibiting the very “mechanism” by which the 
native vocabulary of a language comes into being, a “mechanism” 
which thus involves the dynamic discriminatory participation of 
the mind. 

To gain a still deeper appreciation of the significance of the 
conception of language as an essentially psychological phenome- 
non, one must follow up several further aspects and implications 
of this viewpoint. 

In the discussion, among the meanings of “snap,” the meaning 
“vigor, energy, life,” was found. These words denote abstract mean- 
ings whose linkage with the simple word “snap” is not too difficult 
to understand, since they are associated with a “snappiness.” The 
“mystery” that might still appear to surround some words is how 
they can denote purely abstract ideas with no corresponding con- 
crete actions or objects of any kind. The present viewpoint is able 
to provide the answer to this question and at the same time reveal 
an important characteristic of all abstract thinking. 

One might start by considering the word “concept” itself. This 
is not a native English word but is a borrowing from the Latin 
“concipio” related to “capto,” meaning “to take, seize,” and more 
rarely, “to comprehend.” Thus, a concept is something seized or 
grasped, as is still more obvious if we consider the German equiv- 
alent “Begriff,” a word which is related to our “grab,” “grip,” 
“grasp,” ete. The concept of “concept” itself is, therefore, simply 
expressed by the concrete image of something “grabbed” or 
“grasped.” Consider next the word “abstract” itself. This word is 
also a Latin borrowing from “abstraho” which simply means “to 
drag, or draw away,” from “traho” the Latin “draw” or “drag.” 
And again we see that to express so abstract a concept as “ab- 
stract” itself, the language can only resort to a concrete image of 
a simple “drawing off.” 

These two examples should suggest that perhaps every abstract 
idea is, in the last analysis, implicitly associated with a correspond- 
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ing conerete image. As a matter of fact, such is precisely the case, 
as can be explicitly exhibited by the application of the method 
underlying the writer’s viewpoint to the analysis of the native 
vocabulary of a language. There is no word denoting an abstract 
idea of any kind which does not simultaneously denote, either ex- 
plicitly or implicitly, a corresponding concrete action. Where a 
word is explicitly linked in its definition only with an abstract 
idea, a related variant of the word will be found linked with the 
correspondent concrete meaning, or with both the concrete and 
abstract meanings. 

A random illustration or two will serve to clarify the last state- 
ment. The word “know,” Seottish or archaic “ken,” “to know, 
understand, recognize, discern,” is explicitly linked only with the 
abstract idea of knowledge.” But the word “keen,” which is explic- 
itly linked with both the concrete meaning of “sharp” or “penetrat- 
ing” and the abstract meaning of “acute of mind,” is simply a vari- 
ant of “ken” or “know.” And in the same way the word “wit” “ap- 


propriates” in its explicit meaning the abstract idea of the corre- 
sponding concrete “sharp” that is explicitly linked with the word 


“whet,” which is simply a variant of “wit” (or “wise”). The ab- 
stract concept that we associate with “knowledge,” “wit” or “wis- 
dom” cannot be expressed except in terms of the concrete image 
or metaphor of a “sharpness” or “penetration.” 

The foregoing examples, as has been said, are merely illustra- 
tive and the more detailed analysis given in the books referred to 
will show the same principle to apply to any word and its mean- 
ings. The following important psychological fact can, therefore, 
be considered as established: Every abstract concept is the ex- 
pression of a figurative transfer or metaphor from a concrete or 
literal image, although there need not always be a conscious aware- 
ness of the concrete correspondent. 

This result therefore states a fundamental characteristic of the 
human thought process. 

That ideas, however abstract, are expressible only in terms of 
figurative or metaphorical language and that “all language is 
metaphor” will no doubt, at first glance, appear as a rather sur- 
prising result. It means, for example, that even in a most rigor- 
ously scientific or logical discussion the language cannot be other 
than metaphorical and hence, in a sense, “poetical.” Such, how- 
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ever, is the case; we can avoid figurative or metaphorical language 
only by avoiding language altogether. 

Two fundamental results are arrived at in this way. First, the 
words themselves of a language are mere action sounds which 
‘annot be said to possess any primary or basic meaning other 
than a striking action of some kind psychologically integrated, or 
identified, with the sound itself. Second, any abstract idea is ex- 
pressible only in terms of a metaphorical transfer from a concrete 
image. 

Both of these results will be seen to deprive language of a “logi- 
eal” (or “mathematical”) precision and would appear to imply 
a certain inherent limitation of language as a means for the com- 
munication of ideas. How are we then to explain the fact that 
we, nevertheless, appear to be fairly successful in communicating 
precise ideas by this essentially imprecise “poetic” language 
vehicle? 

To answer this question one must turn to an important consid- 
eration which has so far been left out of account. It must be borne 
in mind, namely, that language is not a phenomenon which we 
an associate with a single isolated individual. It has significance 
only as a biosociological phenomenon: “biosociological” and not 
merely “sociological” because language is viewed as a natural or 
spontaneous biological group phenomenon, a conception suggested 
by the unconscious character of the process by which word-sounds 
with their associated meanings arise. Communication within the 
group is made possible, not by virtue of the language sounds them- 
selves but by virtue of the common human mentality of the socio- 
biological group, which is such that a mere “hint” is sufficient for 
“orasping” the intended meaning. For the words themselves, being 
after all mere action sounds, can serve no more than as hints of 
the full meaning that is intended to be conveyed by the communi- 
eants. The anthropological phenomenon of language is thus 
brought about not simply because the human vocal organs are 
capable of producing a wide variety of sounds but essentially be- 
cause of the nature of the human mentality, which is capable of 
utilizing the “mere sounds” of speech to communicate “what goes 
on in the mind.” 

It is clear, therefore, that the writer’s viewpoint presents a 
shift of emphasis from preoccupation with words themselves, the 
merely physical aspect of language, to the psychological, or mental, 
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activities to which they point, activities of meaning-association by 
discrimination and contrast, metaphor creation, ete., which gen- 
erally take place on the unconscious level. Language is viewed as 
simply a product of human psychology. This obviously has some 
significant implications to studies relating to fields other than 
linguistics itself, in the narrow sense in which that term is used. 
The writer cannot, of course, go into any detailed discussions of 
these implications here, but some of the more immediate ones may 
be mentioned. 

It is, in the first place, obvious that the view here presented 
has very little in common with those views which construe the 
language phenomenon in essentially mechanistic terms. Such, for 
example, would be the view of the behaviorist-psychologist that 
words are essentially “behavior signs,” the word-sound acting as 
a stimulus to set off a conditioned behavior pattern. The writer 
would say, rather, that words are “mental activity signs.” Even 
such apparently pure sign words as “table,” or “cat,” or “tree,” 
favored in philosophical discussions, do not simply denote objects 
by a kind of mechanical correspondence of the word-sound with 
the object denoted. In this discussion, words were found to be 
very different in character from merely arbitrary conventional 
signs, each sign associated with some basic original meaning. No 
meaning or concept possesses any sharply defined “boundaries”; 
it must always occur interlinked with other concepts through an 
active associative relation. Between the object and the word, a 
mental activity involving interpretive concepts, generally formu- 
lated on the unconscious level, must always intervene. The method 
employed here explicitly exhibits the fact, of significance to phil- 
osophy as well as psychology, that there is never a direct immedi- 
ate perception of things; we “sense” with our minds, without 
whose dynamic interpretive activity, our sense organs themselves 
would be quite ineffective as such. 

In spite of efforts by semanticists (and more recently by “in- 
formation theorists”), actually very little if any light has been 
thrown on the concept of meaning itself. The essential reason 
for this, in the writer’s view, is that meaning is excessively tied 
to the (physical) language used to express it. By revealing the 
essential character of words as mere action sounds with no pri- 
mary meaning, the present view naturally focuses attention on the 
concept of meaning im itself, apart from the language used to ex- 
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press it. It is precisely this concept of meaning as a mental activ- 
ity, itself averbal, which must be used to obtain any insight into 
“the meaning of meaning.” The characteristics of meaning can 
then be investigated and discussed apart from considerations of 
language. 

The present results of this study on the nature of words and 
the shift in emphasis from language to meaning must necessarily 
have immediate application to logic. This science has suffered in 
the same way as linguistics, in that it excessively emphasizes the 
(physical) language aspect, as against the meaning aspect. In fact, 
it is attempted in that branch known as mathematical or symbolic 
logic to dispense with meaning altogether and construe logic as 
concerned essentially with purely formal properties of symbolic 
expressions. The writer’s point of view, on the contrary, regards 
logic as concerned not merely with the logical aspects of explicit 
or conscious thinking but also with the logical aspects of the hu- 
man thought processes that are not formulated on the conscious 
level. Logic is thus, like language, not completely divorced from 
psychological considerations. The same is true for certain basic 


mathematical concepts. The writer’s point of view suggests that 
we must go more deeply into purely psychological considerations, 
where we take into account underlying unconscious thought proc- 
esses in order to obtain better insight into the foundations of logic 
and mathematiecs.* 


SUMMARY 

This article presents a new, radically different, approach to the 
language phenomenon in that psychological considerations, in par- 
ticular unconscious mental processes, are brought to bear on the 
elucidation of its essential character. The method is based on the 
application to their fullest logical extent of the concepts of sound 
resemblance and meaning resemblance between the words of the 
native vocabulary of a language. In this way, new insight is ob- 
tained into the essential character of words and into the mode 
itself by which the native vocabulary of a language comes into 
being. It turns out that, for a proper appreciation of the language 
phenomenon, it is to be regarded as a purely psychological product 
of the human mentality. 

*The foregoing briefly-discussed applications of the writer’s viewpoint on language, 


to semantics, logic and mathematics have been treated more fully in the auther’s 
The Universe of Meaning, Philosophical Library, New York. 1953. 
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At the same time that this viewpoint provides an insight into 
the essential nature of language, it provides an insight into the 
psychology of the thought process itself, an outstanding result, 
for example, being that every abstract idea can be formulated 
only as a metaphorical transfer from a correspondent concrete 
image. Because of the unconscious psychological processes which 
it reveals, the viewpoint presented here has applications to such 
related fields as semantics, logic, mathematical foundations and 
general philosophy, in all of which the role of the unconscious 
factor in the thought process itself has hitherto not been sufficiently 
appreciated. For the psychiatrist and psychoanalyst the viewpoint 
has significance in that it indicates a wider range of phenomena 
in which the unconscious factor must be taken into consideration 
for elucidating conscious processes. 


13405 Forest Hill Ave. 
I. Cleveland 12, Ohio 





SOME OBSERVATIONS ON ANIMISM* 


BY DAVID M. MORIARTY, M.D. 


In 1915 Freud wrote, “By the medium of consciousness each 
one of us becomes aware only of his own state of mind; that 
another man possesses consciousness is a conclusion drawn by 
analogy from the utterances and actions we perceive him to make, 
and it is drawn in order that this behavior of his may become 
intelligible to us. (It would probably be psychologically more 
correct to put it thus: that without any special reflection we impute 
to everyone else our own constitution and therefore also our con- 
sciousness, and that this identification is a necessary condition 
of understanding in us.) This conclusion—or identification—was 
formerly extended by the ego to other human beings, to animals, 
plants, inanimate matter and to the world at large, and proved 
useful as long as the correspondence with the individual ego was 
overwhelmingly great; but it became more untrustworthy in pro- 
portion as the gulf between the ego and the. non-ego widened.” 
Freud also emphasized the importance of animistic thinking in 
primitive people in Totem and Taboo.’ 

Piaget® first described four stages of animism through which 
children normally go. In the first stage, anything which is useful 
is living, while broken and damaged objects are not considered to 
be living. In the second stage, only objects which move are alive. 
They are considered alive whether they move by themselves or are 
moved by an outside force. In stage three, objects must move by 
themselves in order to be considered living. In the adult stage 
only plants and animals are considered living. Later, it was 
established that defective children and children of many different 
cultures also went through these phases, indicating they were uni- 
versal in children.** 

Dennis and Mallinger’ determined the amount of animism in 
the aged and found that only nine, or 25 per cent of the 35 old 
people they tested were in stage four. Of the patients in their 70’s, 
39 per cent were in stage four, while only 11 per cent of those in 
their 80’s were in that stage. Dennis and Mallinger concluded: 
“Tt seems unlikely that the differences between the seventy and the 
eighty year olds trace back to the early years of their long lives. 


*From Worcester State Hospital, Worcester, Mass. 
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It seems more likely that they are due to the greater neurologic 
deterioration of the octogenarians.” 

Rothschild® pointed out that behavior in organic cases is often 
due to the psychologic reaction to the organic loss rather than 
to the loss itself. With this in mind, it was felt that further light 
might be shed on the problem of how much animism is due to 
neurologic deterioration, or is due to functional disturbance (psy- 
chologic), or both, if two groups of patients were studied, one 
characterized by clearly demonstrable neurologic deterioration and 
the other by psychological regression® with the absence of any 
organic pathology. 

The first group* was composed of 20 male patients between the 
ages of 65 and 91 who were tested with Russell and Dennis’ stand- 
ardized procedure.*° These patients were the subjects for another 
study” because of their clear manifestations of organic brain dis- 
ease. All were diagnosed psychosis with cerebral arteriosclerosis. 
The second group was composed of 10 patients all under the age 
of 40, with the diagnosis of dementia praecox, hebephrenic type. 
In none of these latter cases, was there any question of organic 
brain disease. They were all chronic patients who showed various 
manifestations of regression. 

The results of the tests of the organie group are summarized 
in the accompanying table. 


Age Groups 
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In this small series there was no significant statistical correla- 
tion of age and the degree of primitive animism. However, the 
fact that some patients in their late 70’s, one of the two 80-year- 
olds and one of the two 90-year-old patients, all with extensive 
cerebral arteriosclerosis, still tested in the adult stage, does throw 
considerable doubt on the likelihood that organic factors alone 
could account for such primitive animistic phenomena. Further- 
more, there was no correlation between electro-encephalographic 

*The patients were chosen from the wards of Worcester (Mass.) State Hospital. 
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findings and the stage of animism. There were proportionately 
more patients in the adult stage (40 per cent) in this organic group, 
than there were (25 per cent) in Dennis and Mallinger’s group, 
who were merely a random sample of aged people. 

The following are some typical! examples of primitive animism 
in the organic group in response to the question: “Is the ————— 
living or not living?” “Why 

Knife: The knife is living because you carry it around with you all 

the time. 

Mirror: The mirror is living because you look in the glass and there 

you are. 

Comb: The comb is living, anything that will make an appearance on 

anyone else. 

Chair: The chair is living, anything you can handle and make come 

to life is a friendly thing. 

Watch: The watch is living, if you want to go anyplace you look at 

the watch and it is going [movement]. 

Clouds: The clouds are living, they cover the atmosphere for quite a 

while. 

Moon: The moon is living, a funny thing, the moon comes over the 

mountain and settles in it. 

Knife: The knife is living, it can see and talk. 

Button: The button is living, everything is living nowadays. Ain’t it 

there? 

River: Water can talk, of course, it’s living. Am I living? 

The patient who gave the last four responses was delusional 
and grandiose saying that everything was living, because he made 
it; yet he was able to say that the grass was living, but would die 
if you cut it and that a bird can’t walk when it is dead. Not all 
of the answers of an individual patient were consistently in the 
same stage of development. 

The results of the 10 schizophrenic patients tested (all in their 
30’s) may be summarized as follows: 

Stage 1 Stage 2 Stage 3 Stage 4 Total 
No. of patients 4 1 3 2 10 

The following are some typical examples of primitive responses 
in the schizophrenic group: 

Pencil: I would say living, there’s an eraser on one end of it. 

Button: I would say living by the way it’s sewed on there. 

Ash tray: It could be put to life if properly cared for it could grow 

into a vase. Takes a period of a month to have its ash activated. 


9”? 
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Pencil: [While interviewer is writinn with it] “It’s living.” [When in- 
terviewer puts in on the desk] “It’s dead.” 

Wind: It is living. It’s not living unless it blows the trees. 

River: It is living because the water runs down the river. 

Desk: It is living. A good desk. It’s living. [Then the patient shook 

the desk and said: “It’s living now.”] 

While the number of patients tested is small, it is clear that 
the group of schizophrenic patients showed a strikingly high 
degree of primitive animistic thinking. The results concur with 
Nunberg’s observation” that animistic responses are common in 
schizophrenia. Since there was no question of organic brain dam- 
age in these patients, unless one is to assume that they showed 
this degree of primitive animism in their pre-morbid state, one 
is foreed to the conelusion that psychologic factors are sufficient 
to account for this phenomenon. However, the fact that two of 
the patients, although clearly showing evidence of regression, did 
not show primitive animism, points to the conclusion that psy- 
chologie regression alone cannot explain these results, but is at 
most a condition fostering such responses, other factors being 
present. 

It might be well at this point to try to foeus on just what some 
of these other factors might be. It is postulated that when, for 
whatever reason or reasons, a person’s ability to test reality is 
decreased or has not been completely developed (as in the child), 
the tendency to see the non-ego in terms of the ego increases. This 
condition pertains in the three groups (children, organic patients 
and schizophrenics) mentioned here. Let us consider each group 
separately. 

Animism in early childhood represents an intellectual expres- 
sion of the incompleteness of conscious awareness of the separa- 
tion of self from not-self. The child’s learning proceeds, not 
necessarily by assuming that all things are like him—a general- 
ization requiring a higher order of thinking than that of early 
childhood, even if it is incorrect—but rather by perceiving how 
things are like or unlike himself, that is, self is the initial point 
of reference. For example, a child of 30 months says: “The truck 
doesn’t have a mouth.” This does not mean that he ever believed 
it did—a conclusion that was drawn from his previous speech 
and behavior—but is rather an expression of his first stated, con- 
scious awareness of this difference between toy trucks and him- 
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self. Nevertheless, when confronted with the unknown, explana- 
tions are sought in terms of the self. That the child is not satisfied 
with his own answers is evident from his constant “Why’s?” 

Here we see another factor operating. Children are unable 
to speak in nonanimistic terms because their early learning ex- 
periences are connected with themselves. Until they are given 
or acquire new verbal symbols for their widening experiences, 
they must resort to the old terms. Adults, intuitively reacting 
to this situation, talk to the child in animistic terms. For example, 
the child asks: “Where does the sun go at night?” The parent 
answers: “It has gone to sleep.” Children’s books, cartoons, movies 
and “funnies” are filled with such primitive animism, which in- 
tensifies existing misconceptions and in some instances may be 
a factor in such notions becoming fixed. Here reality is distorted 
to coincide with the fantasy life of children. This is certainly 
not the only factor because all children are exposed to these things 
—although not to the same extent—and yet most children pro- 
gress. Some other factors which contribute to the difference of 
development will be considered, but it is felt that, obvious as this 
point is, it is important. 

Certainly, in primitive cultures where animism plays such an 
important role, learning from the culture is important unless one 
is to assume that all of these people have the same difficulties that 
schizophrenic or organic patients have, or that they remain for- 
ever childish mentally. Further, any factors which interfere with 
the development of the ego—with perception, memory, the syn- 
thetic function, the development of defense mechanisms, and finally 
meaningful object relationships—will interfere with the child’s 
normally developing increasing awareness of the non-ego in an 
objective way. 

In schizophrenic patients the following factors are felt to be 
important. 

1. Along with regression, the turning of object cathexes upon the self, 

resulting in a diminished energy investment in the non-ego. 

2. Disturbance in the synthetic function of the ego, with resultant 

difficulty in selecting, concentrating and conceptualizing. 

3. Failure of defense mechanisms so that consciousness is bombarded 

not only by percepts from the outside, but by stimuli from the un- 
conscious, the two being poorly separated. 
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4. The preponderance of primary process thinking rather than logical 
elaboration of differences. 

5. The omnipotence of thought and wish-dominated magical thinking 
which enables the psychotie to believe he has some sort of control 
over what is unknown and frightening outside himself. 

6. The marked use of projection with inanimate as well as animate 
objects. 


In the organic process, one sees the following: 1. The aging 
process tends to diminish the acuteness of perception, i.e., hear- 
ing, sight ete. 2. There is less energy available to invest in the 
non-ego. 3. The loss of love objects results in a turning inward 
of libido. 4. Organic illness is extremely common in these people, 
aside from mental illness. Freud** points out that such illness 
increases the amount of narcissistic cathexes and, therefore, dim- 
inishes the emotional investment in the outside world. 5. The 
general psychologic reaction to the lessening of mental capacities. 
6. The loss of ability to conceptualize. This loss, so often seen in 
organic patients, makes it difficult for the patient to know what 
is meant by “living.” “Living” and “being” seem to be equated, or 
perhaps more correctly, not differentiated. 7. Denial as death 
approaches; one can easily understand why the aged would want 
to deny the difference between things living and not living. 

The patients in both groups also showed several other responses 
that were interesting in the light of Piayet’s work with children."* 
He points out that children will sometimes give opposite and 
contradictory answers relative to the same object within a short 
time, as if they have completely forgotten about their earlier 
answers. This he calls “contradiction by amnesia.” He also de- 
scribes “contradiction by condensation.” “The child, unable to 
choose between two contradictory explanations of one and the 
same phenomenon, agrees to both simultaneously and even fuses 
them into each other.” Piaget points out that “such schemes in- 
herit their character from these syncretistic habits of thought 
which lead the subject to simply add up and condense his impres- 
sions instead of synthesizing them.” These observations in children 
are further confirmation of the ideas expressed by Freud in his 
paper on the unconscious. 
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It is interesting to see similar mechanisms operating in the 
arteriosclerotic and schizophrenic patients: for example, the or- 
ganic patient who said everything was living because he made it 
and then went on to point out that cut grass was dead. Another 
is the schizophrenic patient who said the desk was not living and 
a few minutes later said it was, without giving a reason for either 
—in contrast to the patient who said the desk was living after 
he shook it. Piaget’® also mentions that children will sometimes 
simply describe an object in order to explain why it has animistic 
properties. For example, a child may say the moon is living: be- 
cause it is yellow. This mechanism was quite in evidence in one 
schizophrenic who gave the following answers: “Desk is living.” 
“Why?” “The front part shows where the grain of the wood is 
going. The ash tray is living because it is made of glass. The pencil 
is living because there’s an eraser on one end. The wind is living 
by the way it’s cold and by the way it blows open. The button, 
I would say is living because of the way it is sewed on there. The 
tree is living because both from its bark and branches, round 
down at the bottom of it and the branches seem to reach up toward 


the sky. The dog is living probably by the way he cocks his ears.” 


These phenomena are also evident in some of the responses of 
the organic patients. This close linking of associated perceptions 
in time and space is also characteristic of the unconscious. 
While the foregoing results indicate the intellectual confusion 
of these patients in regard to animistic properties, it is important 
to consider the fact that in their general ward behavior they gave 
no indication of such confusion. Indeed, if they had, these results 
would not be so surprising. Implicit in their nonverbal behavior 
was an awareness of properties of, and what to expect from, 
animate objects in contrast to inanimate objects. There was no 
talking to dishes or feeding knives ete. The behavior toward ani- 
mate objects and the absence of similar behavior toward inanimate 
objects indicates that on deeper, pre-verbal levels these patients 
(in both groups) do distinguish between animate and inanimate 
objects, their characteristics and properties, but are no longer 
able or are no longer motivated to conceptualize the differences 
and express them verbally. The author feels that this also applies 
to many children in the pre-verbal and early verbal phases of de- 





DAVID M. MORIARTY, M.D. 163 


velopment who “test” in primitive stages of animistic thinking. 
It is felt that children know the difference between living and 
nonliving things before they are able to verbalize it,* and the 
aged and functionally psychotic long after they are unable to ver- 
balize it. 

While this last paragraph may appear to contradict the pre- 
vious findings, it is stated in order to emphasize that, just as 
people can have opposite feelings about a given object (ambival- 
ence), they can also have contradictory concepts, the belief of the 


moment depending upon which set of ideas is being most strongly 
‘athected. This phenomenon also exists in normal people, the 
choice of the beliefs that are cathected being determined by the 
frame of reference and the existing circumstances in which a 
given subject is discussed, but it is more grossly in evidence in 
children, in functional psychotics, and in the aged. 


SUMMARY 

Twenty patients with the diagnosis of psychosis with cerebral 
arteriosclerosis and 10 patients with dementia praecox, hebephren- 
ic type, were studied to determine the degree of primitive animism 
they showed. Only 40 per cent of the organic patients and 20 per 
cent of the schizophrenics tested in the adult stage. Their re- 
sponses were compared with the work of Piaget with children 
and the work of Dennis and Mallinger with the aged. 

Some other similarities between childhood thinking, schizo- 
phrenic thinking and the unconscious are indicated. There is a 
strikingly high incidence of primitive animism and syncretistic 
habits of thought in schizophrenia. Psychologie factors are more 
important than neurologic ones as a cause of primitive animism 
in the aged, although the latter also play a part. The question as 
to why all psychologically regressed patients do not show marked 
primitive animistic thinking remains unexplained. 


47 Sever Street 
Worcester 9, Mass. 

*The author believes an average child knows the difference between a doll and a 
live baby before it may even know the words for either, or certainly before a child 
is able to talk. This conclusion is based on the way a young child will behave toward 
a real baby in contrast to a doll. 
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Communication— 


THE CASE OF JOHN TARMON : TELEPATHY AND THE LAW 


BY 8. H. POSINSKY, Ph.D. 


As Freud appreciated, telepathic phenomena are worthy of sci- 
entific investigation. Such objective studies, however, must be 
differentiated from the premature application—and misuse—of 
telepathy in law enforcement. 


A case in point has been reported in the 40th Annual Report 
(New York, 1960, pp. 57-58) of the American Civil Liberties Union: 


The ACLU intervened in a macabre case in Virginia in which a 34-year- 
old innocent trash collector was picked up by police on a murder charge 
and committed to a mental institution all because a telepathist received 
“emanations” while hovering over a year-old grave. The FBI later arrested 
another man for the crime after more conventional police work. The bi- 
zarre chain of events began when a local government hospital psychiatrist 
offered police the services of a... [European] telepathist* to help clear up 
the unsolved murders of Mr. and Mrs. Carroll V. Jackson and their two 
young daughters early in 1959. Accompanied by state troopers, the savant 
went to the Virginia grave where the bodies had been found and advised 
police to search for a man whose business was “either junk or garbage.” 
Police then arrested a trash collector, John Tarmon, and interrogated him 
extensively. Unable to obtain any evidence linking him with the crime, 
they induced his wife to sign a commitment petition, resulting in a hurried 
lunacy hearing being conducted at 3 a.m. with the psychiatrist sitting as 
one of the three members of the lunacy commission. As a result, Tarmon 
was found insane and whisked two hundred miles away to a mental insti- 
tution for the criminally insane. He was released after a lawyer provided 
by the ACLU filed a habeas corpus petition which prompted the hospital 
to concede that he was not insane. 

Since Tarmon is white, no racial prejudice is involved; but he 
is patently a man whose social status can be described as less 
than privileged. After being released from the institution, he re- 
tained an attorney and has taken legal action against four police 
officers. (The telepathist and the psychiatrist are not being sued 
at this time.) 

As for the telepathist, who is said to have been a house painter 
in his home country, he claims to have solved many problems for 


*This man, said to have been a house painter in Europe, is reported to have suffered 
a head injury, after which “telepathic” gifts began to manifest themselves. 
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the police. But, in a personal communication (1961), J. B. Rhine 
of Duke University reports that the telepathist has failed com- 
pletely in two such eases of which Rhine has detailed knowledge. 
Rhine also writes that he and others have invited or urged this 
telepathist to submit himself to objective testing. Although he is 
said to have agreed “more than once” to do so, he did not avail 
himself of the opportunity to be tested at the Duke University 
Parapsychology Laboratory. In all fairness, it is impossible to 
affirm or deny his telepathic abilities; the only proper assessment 
would appear to be in a laboratory setting. 

At any rate, the case of John Tarmon seems to have the “happy 
ending” required by American ritual. Unfortunately, the writer 
does not know if Tarmon will receive restitution or why he in 
particular was selected to appease the blood-lust of the press and 
citizenry. The motivations of the government psychiatrist are also 
obscure. But it can be reported that the telepathist-savant has 
made his services available to police departments in Florida, with 
or without psychiatric blessing. 

In a tragicomic time when superstition and psychiatry alike 
pass as science, while science itself is invoked like a primitive 
deity, the case of John Tarmon requires the satirical genius of 
a Jonathan Swift. 

The misuse of telepathy in this case needs no discussion. But 
the ease and haste which characterized Tarmon’s confinement in 
an institution for the criminally insane warrants a re-examina- 
tion of confinement procedures by the psychiatric and legal pro- 
fessions. 

As the late Senator Thomas J. Hennings commented, “The 
entire field under which the law has the right to deprive a men- 
tally ill person of his liberty has been the most neglected in the 
chronicles of American law.”* The problem is even more drastically 
compounded when the circumstances of the Tarmon case are con- 
sidered. 


P. O. Box 48, Highbridge Station 
New York 52, N. Y. 


“40th Annual Report of the American Civil Liberties Union, p. 58. 
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AMENTOLOGY—-A MEDICAL SPECTALTY 
When Tredgold published his medical classic on mental defi- 
ciency in 1908, he laid the solid foundation for wide developments 


in genetics, neuropathology, endocrinology, metabolism, hematol- 
ogy, biochemistry, psychology, pharmacology, pediatrics and psy- 
chiatry, whence will come the solutions—by prevention, ameliora- 
tion, control or cure—to the group of medical disorders which con- 
stitute mental retardation. In the current edition of Tredgold, 
prepared jointly by his son and the psychiatrist who reopened 
Tredgold’s original mental deficiency clinic, is a suggestion that 
the original author may well have done for mental deficiency 
“something of what Svdenham-did for internal medicine in the 
eighteenth century, in bringing order out of chaos by excellence of 
clinical and pathological observation.”* 

It is past time that this area in which Tredgold brought order 
out of chaos be accredited for what it is: a full medical specialty. 
The proposal to recognize it as a specialty was made some time 
ago and revived last year. There are good reasons for action; 
one of the strongest is the need to attract its quota of the best 
medical brains into the field. In no field of medicine is the need 
greater for highly-trained leadership in research, clinical practice 
and administration, or for alert, hard-working, able, younger men 
to learn the specialty. 

The New York State Department of Mental Hygiene has dis- 
played an active interest in the problem of mental defect and in 
giving better service to defectives and their families. Almost a 
decade ago, the department adopted a policy of according greater 
recognition to those psychiatrists who practise medicine in the 
state schools. It has supported increased researc into etiology, 
treatment and pathology, it initiated (in 1954) a new state school 
and hospital located within easy distance of a medical school and 
university, it has worked toward the setting up of diagnostic and 
treatment clinics for parents, and is now sponsoring an ambitious 

*Tredgold, A. F.; A Text-Book of Mental Deficiency. Ninth edition by R. F. Tred- 


gold and K. Soddy. 480 pages with five appendices, bibliography and index. Williams 
and Wilkins. Baltimore. 1956. 
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experimental program* to provide community care for retarded 
children and their parents. 

Amentology as a specialty would lie somewhere between pediat- 
rics and psychiatry. It involves aspects of neurology, endocrin- 
ology, neurosurgery, neuropathology, and the familiar mechanisms 
of dynamic psychiatry and psychology. In prevention, social psy- 
chiatry, epidemiology and obstetrics are involved. The sister spe- 
cialties of pediatrics, psychiatry, neurology and neurosurgery 
should therefore lend a strong hand to the creation of a profes- 
sionally-recognized American Board of Amentology for the certi- 
fication of specialists in that branch of medicine. A better title 
for such a board may well be proposed. 

An organized move in the contrary direction has been under 
way for years. Bills sponsored by the Department of Mental 
Hygiene to designate the New York state schools for mental de- 
fectives as “Blank State School and Hospital” have been defeated 
repeatedly by the New York State Legislature. Organized psy- 
chiatry has been strong enough, however, on its part to defeat re- 
peated efforts in the legislature to permit the appointment of edu- 
cators instead of psychiatrists as administrators of the state 
schools; and future efforts should be dealt with even more sum- 
marily. The fallacy of placing an educator as administrative head 
of an institution where but 15 per cent of the patients are “edu- 
cable,” where behavior disorders are the rule, and where physical 
disease and disabilities are common, is patent. These attempts to 
permit subordination of medicine in the care of the mental defec- 
tive call for resistance on all fronts for a great many reasons. 
With medicine in a secondary position in the schools for defectives, 
second-rate medicine would follow. Research would be bypassed 
and nursing care would deteriorate. Emphasis would lie on those 
self-deluding, defeatist, blurring terms, “educable” and “trainable.” 
Clinicians and medical research workers alike would be repelled 
from such a lay-dominated situation, leaving the field statie and 
sterile. 

It should not be necesary to refer to the enormous literature on 
the subject to establish medical primacy in the field of mental de- 
ficiency. The prevailing public attitude, however, seems to be that 
deficiency is an irrevocable finding, determined solely by mental 
age or IQ, and that more or less educability or trainability is fixed 

*Effective March 1, 1961. 
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thereby. One suspects this attitude has influenced many nonspe- 
cialist physicans who have had no personal experience with amen- 
tia. One might cite no less an authority than David Wechsler on 
the fallibility of the IQ to diagnose mental deficiency accurately.* 
Pointing out that mental defect was not solely a matter of intel- 
lectual inefficiency, Wechsler said “... it is clear that the diagnosis 
of mental deficiency is not merely a matter of getting the correct 
I.Q., but involves a consideration of a number of factors for which 
clinical and psychiatric experience is essential.” 

Jervis summarizes very neatly some of the conditions for which, 
not only Wechsler’s “clinical and psychiatric experience” but neu- 
rological and endocrinological experience, are necessary.** Pottert 
gave estimates in 1958 of about 800,000 mentally retarded children 
of school age in the United States, of whom about 200,000 of the 
most severely handicapped have “brain pathology and inborn 
errors of metabolism.” Potter thinks that “More than four-fifths 
of the less seriously retarded children are cared for in the com- 
munity and the number in institutions will decrease rapidly within 
a very few years.” If these estimates are correct, the majority of 
state school patients are already those for whom the best special- 
ized medical care is needed; and the proportion will increase. For 
patients capable of improvement, including many of the severely 
handicapped, Potter urges that psychiatry has a great responsibil- 
ity in the way of psychotherapy and other commonly-used psy- 
chiatric measures. Elsewhere, he has pointed out the training 
opportunities in child psychiatry that are available in the state 
schools. These are overlooked for the most part by the psychiatrist 
in training—and by his teacher! 

It is a matter of common knowledge that mental mechanisms 
are seen almost in pure culture among the feebleminded and it is 
a matter of common observation that mentally defective patients 

*Wechsler, David: The concept of mental deficiency in theory and practice. Psy- 
CHIAT. QUART., 9:2, 232-236, April 1935. 

**Jervis, George A.: The mental deficiencies. Chapter 63 in: American Handbook 
of Psychiatry. Vol. II, pp. 1289-1314. Silvano Arieti, editor. Basic Books, New York. 
1959. 

tPotter, Howard W.: The education of the psychiatrist in mental retardation. Psy- 
CHIAT. QUART., 32:3, 443-448, July 1959. 

{For further emphasis on the need for the best medical care for defective children, 
see the notes on the views of Walter E. Fernald and Clemens E. Benda, on page 90 


of this issue of THE PSYCHIATRIC QUARTERLY, in Lauretta Bender’s paper, “Clinical 
Research from In-Patient Services for Children, 1920-1957.” 
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are handled poorly without the insights afforded by psychody- 
namics. For application of knowledge derived from experience 
with the defective to persons of normal intellectual capacity, it 
might be recalled that George S. Stevenson pointed out long ago 
that the whole child-guidance movement had its origin in the first 
community clinics set up to deal with the mentally retarded. 

More extensive use of psychiatric knowledge and techniques 
was urged by this journal years ago,* in the effort to improve 
the lot of institutionalized mental defectives. That discussion, 
citing recent work by Bergman and Fischer,** made note of Leo 
Kanner’s useful concept of pseudo-feeblemindedness, which, by 
coincidence, was well-illustrated by a paper by Kilburnet in the 
same issue of the journal which expressed the editorial opinion. 
Pseudo-feeblemindedness is only one of numerous conditions which 
require medical competence in diagnosis. Students will find others, 
with illustrative case histories, in Tredgold’s chapter on “Dis- 
orders of Relationship Formation.”} 

THE QuaRTERLY is not disposed to belittle the importance of the 
educator in the care and treatment of mental defectives. Further, 
it holds that any psychiatrist who is appointed director of a state 
school should have experience in that particular part of what is 
now psychiatry’s field, should have a “feel” for special education 
and special training procedures, and should have the intuitive 
flexibility to deal with large groups of children (including adult 
children). By organizing formal, three-year, training programs*** 
in neuropathology, psychopathology, endocrinology, and psycho- 
dynamics with planned periods of assignment in general psychi- 
atry, child psychiatry, pediatrics, neurology, rehabilitation and 
amentology (approved by the board which, hopefully, will be 
created) the Department of Mental Hygiene may be able to begin 
to attract more of the young physicians it needs. They will develop 
into the medical clinicians and researchers who will care for these 
patients and determine the facts for prevention. It may well be 

“Editorial comment: Irremediable? PSYCHIAT. QUART. SUPPL., 27:2, 297-304, 1953. 

“Bergman, Murray, and Fisher, Louise A.: The value of the Thematic Apperception 
Test in mental deficiency. PSYCHIAT. QUART. SUPPL., 27:1, 22-42, 1953. 

tKilburne, Luma Louis: A transformation through psychotherapy and special educa- 
tion. PSYCHIAT. QUART. SUPPL., 27:2, 165-187, 1953. 

tTredgold, A. F. (with Tredgold, R. F., and Soddy, K.): Op. cit., pp. 164-225. 

*The reader is here referred to a brief course at Letchworth Village (Thiells, 
N.Y.): The Letchworth Village Graduate Course in Mental Retardation. Program 
director, Howard W. Potter, M.D. 
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necessary too to pay premium salaries to recruit personnel ade- 
quate in quantity and quality, for, by the nature of the specializa- 
tion, most “amentologists” will make their careers in public or 
private clinie or institution, not in private practice. Finally, it 
must be emphasized that the character of an institution is simply 
the reflection of its head—a matter to be determined at the time 


of appointment. 
This journal also is of the opinion that the Department of Mental 
Hygiene, in collaboration with the medical schools of New York 


State, could most usefully begin to stimulate the medical student 
to a proper interest in, and a proper knowledge of, amentology. 
Not only should more time be devoted to teaching the facts of 
mental deficiency in courses in psychiatry, but more time should 
be given to them in courses in obstetrics and pediatrics. The un- 
pleasant aspects should be faced realistically. Future research 
possibilities should be stressed. The student should have ample 
time to see at first hand the good work actually accomplished in 
the state school, in the laboratory, and in the clinic. 

With these hopes for the future, one can welcome the depart- 
ment’s present program to provide comprehensive community care 
for retarded infants as an excellent and long-needed move. When 
it was proposed to establish diagnostic clinies at state schools in 
the early 1950’s, to advise parents on mental retardation, it was 
remembered that many parents with their hapless children had 
been making fruitless rounds of the university centers in attempts 
to get answers from people who in many instances were inexpert 
in the field. Ironically, organizations spurned the use of such 
clinics. The present program is a two-year effort, dealing with 
mongoloid children under the age of five, to determine whether 
such a service can reduce the need for institutionalization. 

Certainly it is mandatory now for the obstetrician, the psy- 
chiatrist and the pediatrician to sit down together and determine 
jointly whether it is sound medically, for instance, to advise that 
a newborn mongoloid should never be seen by his mother. Psy- 
chiatrists are well aware of the guilt that torments parents later 
under such circumstances, as well as of what the lack of mother- 
ing does to any infant. For persons not closely acquainted with 
the state schools, it might be noted parenthetically here that Lazar* 


*Lazar, Martin: Mongolism. PSYCHIAT. QUART. SUPPL., 27:2, 197-206, 1953. 
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reported a three-year series of 200 mongoloid admissions under 
the age of five, of whom two were borderline cases, 66 were morons, 
and only 19 were idiots.* 

Without further delay, other serious questions require expert 
answers: When should the retardate be hospitalized? As soon as 
the condition is recognized, or at school age? Is the young mentally 
defective child better off with his peers (and without his mother) 
in a state school, or with inevitably cruel “normal” children (and 
with his mother) in the community? What consideration should 
be given to the effect upon normal siblings of leaving a defective 
child in the home or of removing him? The question of parental 
guilt has already been raised. Psychodynamics being what they 
are, there will be guilt whether a severely defective child is re- 
moved from the home or stays there. What is to be done about 
it? Will the amentologist of the future confer with the psychiatrist 
and the pediatrician to reach a joint decision in such a case, with 
the welfare of the child, the siblings and the parents equally in 
mind? 

To further medical consultation and research and to insure a 
good professional staff (including educators) a new state school 
has been located at West Seneca, within easy distance of the Uni- 
versity of Buffalo, its medical school and a teachers’ college. Plans 
have now been announced for the construction of a new research 
institute in mental deficiency. Located on Staten Island, N. Y., 
adjacent to Willowbrook State School, where it can find a vast 
amount of research material, the new institute, believed to be the 
first of its kind in the world, will have easy access by the new 
bridge across the Narrows to the great hospitals and universities 
of New York City. It will be a great co-operative effort to attack, 
with the resources of a dozen medical disciplines from hematology 
to psychiatry, the tremendous problems of amentia. It is a splendid 
advance in a research field so ably pioneered by Jervis at Letch- 
worth Village. 





LETTERS TO THE EDITOR 


ABOUT “NICHT MUSIK” 
To the Editor of THE PsycHIATRIC QUARTERLY : 
Sir: 

I read your editorial Eine Kleine Nicht Musik in Vol. 34, No. 4, and 
agree with its basic idea, that is, to attract the best men available to come 
to state hospitals and to make a career of it. 

However, I consider your repeated emphasis on, “American-educated 
physicians who speak English fluently” as a slur—even if not intended— 
on the many foreign graduates who, in the present and in the past, have 
served in the different institutions of the Department of Mental Hygiene. 

Is it not rather odd that such an editorial should appear in the “Official 
Seientifie Organ of the New York State Department of Mental Hygiene”, 
while the commissioner of the same department is a foreign graduate? 
I did not have the pleasure to know him when he came to this country, 
but it is very likely, or, at least possible, that he did not speak English 
fluently when he entered the United States: Still he became one of our 
outstanding psychiatrists and seemed good enough to hold one of the 
highest psychiatric offices in the United States. On the front page of the 
very same issue of THE PsyCHIATRIC QUARTERLY is a list of your associate 
editors and some of them are not “American-eduecated.”” Your good 
journal prints short sketches of all contributors to an issue, and Vol. 34, 
No. 4 has 13 contributors listed: Six of them are foreign graduates. You 
will agree with me that it would be very easy to enumerate many foreign 
graduates who made important contributions to American psychiatry. I 
am convinced of the high professional standards of American medical 
schools; still this does not mean that all foreign medical schools are 
inferior. 

It would have sufficed, if your editorial had stressed that it is neces- 
sary to “attract properly educated doctors,” instead of limiting it to “at- 
tract American-educated doctors.” 

Fritz Breuer, M.D. 
Orangeburg, N. Y. 


Epitor’s Note 


It is profitless to diseuss whether writers, reader or both were respon- 
sible for Dr. Breuer’s misunderstanding of this journal’s intent in its 
editorial comment, “Eine Kleine Nicht Musik.” 
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Not only does THE QUARTERLY make no slurs or have no bias against 
graduates of foreign medical schools; but there are five foreign graduates 
on the present editorial board, including the editor himself. The editor 
also works daily, in his capacity as director of Marey (N.Y.) State Hos- 
pital, with a dozen graduates of foreign medical schools who are permanent 
staff members (not counting a larger number of residents in the eduea- 
tional exchange program). As director, and as former commissioner of 
the New York State Department of Mental Hygiene, he has appointed 
many foreign-trained doctors to positions of responsibility and authority; 
and he numbers many more among his most valued colleagues and friends. 
As editor of THE PsycuiaTRic QUARTERLY, he has not only published many 
scientific papers by foreign-educated practitioners in the United States, 
but many by foreign-educated practitioners in foreign countries. 

Nobody today should even dream of questioning the vast benefits that 
the influx of European doctors has conferred upon American medicine 
particularly upon psychiatry—in the last three decades. The editorial under 
discussion, however, dealt with the administrative difficulties of the hospi- 
tal director. He may now weleome and take pride in the opportunity to 
train promising young doctors from abroad; but these young men and 
women should supplement, not be substitutes for, adequate numbers of 
American-educated doctors. The exchange doctor is not only handicapped 
as a rule by cultural and language difficulties; but he is not allowed to 
remain in this country permanently, no matter how strongly he wants to 
stay or his director wants to keep him. The administrator’s usual prob- 
lems are multiplied, however, in the instances of the foreign doctors who 
can stay in this country. There are vexing questions of licensing, citizen- 
ship and civil service status involved, and most such doctors are ultimately 
lost to the service. 

The basie issue, of course, is culture and language. There are medical 
specialties where perfect communication with the patient is not important. 
A surgeon may operate skillfully on a patient whose language and back- 
ground he does not understand at all. But good communication is an 
elementary requirement for the practice of psychiatry; the psychotherapist 
in particular ean get nowhere without it. There are exceptions to the gen- 
eral rule—some of our foreign-trained analysts are outstanding examples 
—but for the average professional man to understand a foreign tongue 


and foreign culture, the learning process should begin in childhood. 


“With malice toward none,” THE QUARTERLY repeats that the present 
desperate need of the public mental hospital in this country is for more 
American-trained physicians. Those who come well-prepared from foreign 
lands will be weleomed as they always have been; but God forbid that 
any future need should wait on a new world catastrophe, with another 
continent-wide exodus of the best medical brains of Europe. 





LETTER TO THE EDITOR 


CASTRATION AND STERILIZATION 
To The Editor of THE PsycntaTRIC QUARTERLY: 
Sir: 

In the April 1960 issue of THe QuarRTERLY, page 385, the book Asez- 
ualization is reviewed. The material—it is said, is from Norway, “where 
castration is legal as a penal measure and as medical treatment. Consider- 
ing that this measure is still suggested on occasion—usually by laymen 
—as a therapeutic or punitive procedure in this country, Dr. Bremer’s 
report should be of considerable interest and value to American psychi- 
atrists.” 

The reviewer is blissfully uninformed about this country and its laws 
and practices. Sterilization—often against wish—is not only legal in this 
country, but these are no “blue laws” but applied laws. May I refer him 
to the publication of the A.M.A., “A Reappraisal of Eugenie Sterilization 
Laws,” prepared by the legal and socio-economic division of the A.M.A. 
in May 1960. It contains among other material the following: 

“At present twenty-eight States have eugenic sterilization laws, twenty- 
six of which are compulsory. Mentally deficient persons are subject to 
the law in all of these States and in all but two they are also applicable 
to mentally ill persons. Seventeen States include epileptics. .. Nineteen 


of these laws apply to persons confined in hospitals... Five States do not 
require a hearing and four make no provision for judicial appeal [if the 
superintendent decides that the patient be sterilized].” Alabama includes 
sex offenders—no hearing or notice needed. 


The A.M.A. will send a reprint on request. 


Hans S. Unger, M. D. 
362 Forest Avenue 
Buffalo 13, N. Y. 


Epitor’s NOTE 

Johan Bremer’s Asexualization concerns castration, not sterilization; the 
review discussed castration, not sterilization; and the reviewer’s failure to 
mention American sterilization laws does not necessarily indicate that he 
was “blissfully uninformed” about them. THE QUARTERLY is glad to print 
Dr. Unger’s comment, however, as it shares his belief that psychiatrists 
in general—and in particular in New York State where there are no 
such laws—could do with more information on the subject. 
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Persuasion and Healing. A Comparative Study of Psychotherapy. By 
JEROME D. Frank, M.D. 282 pages. Cloth. The Johns Hopkins Press. 
Baltimore. 1961. Price $5.50. 

Professor Frank’s book will take its place among the classies of psy- 
chiatric literature. It is well-written, clear-headed, informative and profit- 
able to the extent that it can save the beginner in psychiatric training 
months or even years of frustrated effort. The experienced psychiatrist 
will need to be familiar with it in order to remain au courant. 

Frank rejects the dictum that the psychotherapist’s role is a passive 
one. Psychotherapy is considered to be a form of persuasion. 

“The American psychotherapeutic scene is characterized by a multitude 
of conflicting theories and methods. Despite their apparent diversity, 
however, all are attempts to heal through persuasion. That is, they try 
to induce changes in patients’ attitudes and behavior which, it is believed, 
will diminish their suffering. As such they share features not only with 
each other but with many other forms of persuasion and healing. This 
book attempts to identify and describe these common features by exploring 
healing in primitive societies, miracle cures, religious revivalism, Com- 
munist thought reform, the so-called placebo effect in medical practice, 
and experimental studies of persuasion. Some types of contemporary psy- 
chotherapy are then considered from the perspective thus gained.” 

Such manipulation of the individual is justifiable in view of the indi- 
vidual’s failure. (One would like to see here a further clarification of the 
difference between egregious meddling in the interests of society and posi- 
tive help to the individual who is in personal distress.) 

What psychotherapy should do is explained by the author as follows: 

“The aim of psychotherapy is to relieve distress by encouraging beneficial 
changes in all aspects of personal functioning. Emotionally it tries to 
produce an optimal level of excitation to facilitate change, quieting the 
overexcited patient and stimulating the apathetic or complacent one. At 
a combined cognitive-emotional level it tries to engender his hopes and 
strengthen his self-esteem. In the cognitive realm it attempts to supply him 
with new information and new ways of perceiving what he already knows, 
to enable him to straighten out his assumptive systems concerning him- 
self and persons close to him. Socially, it tries to foster improvement in 
his interpersonal behavior, so that he gains more satisfaction and suffers 
less frustration in his interactions with others.” 

The necessity of considering the cultural background of the psycho- 
therapist and that of the patient, along with that of the area in which 
the patient must function is implicit in the following: 

“American psychotherapy is colored by certain interrelated features of 
American society, notably its diversity, the high value it places on democ- 
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racy and science, and the methods of training psychotherapists. The diver- 
sity of American society permits the co-existence of various therapies 
based on differing conceptual schemes representing the value systems of 
different subcultures. This may have certain virtues. A patient whose out- 
look is at variance with one group may find acceptance in another, that 
is, he need not conform to one particular life style in order to gain heal- 
ing group support.” 

The conflict which faces the psychiatrist entering into practice, i.e. 
whether to enter into an institutional form of practice where behavioral 
disorders due to personal inadequacies predominate or to go into private 
practice where social conflicts are more frequently primary, is implied 
in the following: 

“... psychiatric illness often seems to be the expression of a disturbed 
interactional system involving several persons. The one who comes to 
treatment becomes labeled as the patient by this act, but the major locus 
of the disturbance may well lie elsewhere. Acceptance of the medical 
view of mental illness has led to neglect of group and community forces 
in production and relief of distress and maintenance of beneficial changes. 
Although theories of psychotherapy increasingly recognize that disturbed 
interpersonal relationships in childhood are related to maladaptations of 
adult life, they regard the causal sequence as running primarily from the 
adult patient’s internal disharmonies to his external ones. This results 
in an undue emphasis on helping him to resolve his internal conflicts in 
the belief that resolution of the external difficulties will necessarily follow.” 

Frank avoids some thorny questions with regard to the types of patient 
most commonly seen in institutions. What references there are to schizo- 
phrenics merely suggest that the patient responds better to a personal 
approach. It is, however, noted that the rate of improvement of schizo- 
phrenics who have not received psychotherapy is the same as that for 
those who have. 


Child Guidance Centres. By D. Buck. and S. Lesovici. World Health 
Organization Monograph Series, No. 40. 133 pages. Paper. Columbia 
University Press. New York 1960. Price $4.00. 

This monograph is based on the lectures given at the Seminar on Child 
Guidanee Centres held in Lausanne in 1956 under the auspices of the 
Regional Office for Europe of the World Health Organization. Participants 
came from Greece, Italy, Portugal, Spain, Turkey, Yugoslavia, Belgium 
and Switzerland. 

Of particular interest to these groups were such matters as record keep- 
ing, the training of psychologists, the relation of psychoanalysis to psy- 
chotherapy and the collaboration of child guidance centers with pediatric 
organizations. 
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Letters of Sigmund Freud. Exnst L. Frevup, editor. Translated by 
TANIA and JAMES STERNS. 470 pages with bibliography, list of addresses 
and illustrations. Cloth. Basie Books. New York. 1960. Price $7.50. 


Freud, says the son who edited the Letters of Sigmund Freud, “answered 
every letter received, no matter from whom,” and as a rule within 24 
hours. He wrote in longhand with no assistance. Some 4,000 of the letters 
still existing (the greater part of the correspondence appears to have been 
lost or cannot be published for other reasons) were examined by Ernst 
Freud for the selection of the 315 letters printed in this volume. The letters 
start with Freud’s school graduation in 1873; but the sequence really 
begins with his engagement to Martha Bernays in 1882. More than 90 
of the letters were love letters to her before their marriage, and there 
are eight during periods of separation after their marriage. Freud’s son 
has selected letters to reflect, not the incidents of his father’s career or 
his scientific achievements, but his personality. The view of Freud that 
one gets from them is very different from the picture in Jones’ biography 
or that in the letters to Fliess. 

The youthful Freud’s letters to Martha are ardent and are written with 
direct simplicity. They reflect the aspirations and the difficulties of what 
must have been an exceedingly likable young man. There are references 
to Freud’s early experimentation with, and casual use of, coca and cocaine 
before their danger was realized. He used them as a modern student 
might use amphetamine. Plainly, he never became addicted although, as 
Jones remarks, he evidently was innocently on the way to becoming some- 
thing of a public menace. The letters to Martha are both touching and 
revealing. 

Later letters in this collection are to friends, many of whom are not 
by any means psychoanalysts. He writes to James Putnam about motiva- 
tion: “When I ask myself why I have always aspired to behave honorably, 
to spare others and to be kind wherever possible, and why I didn’t cease 
doing so when I realized that in this way one comes to harm and be- 
comes an anvil because other people are brutal and unreliable, then indeed 
I have no answer. Sensible this certainly was not.” He concludes that 
Putnam could cite his ease as proof of Putnam’s assertion that an urge 
toward the ideal “forms a considerable part of our inheritance.” He writes 
in old age a most cordial letter to Ludwig Binswanger, saying that they 
are probably talking at cross-purposes about religion “and it will be 
centuries before our dispute is settled.” There are letters here to Thomas 
Mann, Romaine Rolland, Havelock Ellis, Marie Bonaparte, his fellow- 
members of the B’nai B’rith, Oskar Fister and George Sylvester Viereck. 
The last letter in the book, a note to a friend and poet of whom he had 
lost track in the crash of Germany in World War II, was written in 
London in September 1939, only a few days before his death. 
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This book belongs in the library of anybody who not only seeks to 
understand Freud as a healer and teacher but wants to know him as a 
personality. 


Mental Retardation. Proceedings of the First International Medical 

Conference. Peter W. Bowman, M.D., and Hans V. Mautner, M.D., 

editors. VIII and 530 pages. Cloth. Grune & Stratton. New York. 1960. 
Price $12.50. 

Mental retardation has long been viewed with general apathy by the 
greater part of the medical profession. It was an area that, for the most 
part, was relegated to the custodial institutions. Educators, psychologists 
and social workers often appeared to display the major concern in published 
work relating to the retarded. The psychiatrically-oriented New York state 
school system is not paralleled in some other states. 

In a stimulation of medical interest, this book is an outstanding report 
of the research in the biochemical, genetic, anatomical and enzymatic in- 
fluences on mental retardation. Phenylketonuria, galactosemia, aminoaci- 
duria and gonadal dysgenesis are discussed. 

Psychiatrists and psychologists will be particularly interested in the 
discussion of schizophrenia, autism, and the problems of differential diag- 
nosis from mental deficiency and other disorganizing brain disorders. 


Some Reflections on Genius. By Russe.u Brain. 192 pages. Cloth. Lip- 


pineott. Philadelphia. 1961. Price $6.00. 

When a distinguished neurologist contemplates such problems as the 
nature of genius, communication and the central nervous system, and the 
evolution of language, a viewpoint mainly based on a lifetime of clinical 
experience is anticipated. Sir Russell Brain does not disappoint in this 
respect, but he also draws his evidence from such diverse sources as Lord 
Monboddo, Keats and the Marx Brothers. In this collection of 14 lucid 
and entertaining essays, five of which are devoted to the eccentricities of 
Samuel Johnson, the author considers those particular qualities which dis- 
tinguish supreme artists, such as the inimitable Grock and Epstein, from 
their fellows. To attempt an accurate assay of the roles of memory, vo- 
eabulary, intelligence, inspiration, psyehiatrie predispositions and the un- 
conscious, in the cerebral basis of this phenomenon, would perhaps tax 
any literary or scientifie genius, but the reader is spared the tedious 
polemies of quantitative analyses and invited to share the author’s reflec- 
tions. 

Particularly entertaining, are the author’s recollections from his own 
childhood when discussing word association in poetry; and particularly 
revealing of Sir Russell’s characteristic conversation, is the account of the 
discourse when sitting for Epstein. One suspects that like the author’s 
conclusions on the art of music, this volume exists not to be examined 
but to be enjoyed. 
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Jokes and Their Relation to the Unconscious. By Sigmunp FRrReEvp. 
JAMES STRACHEY, translator and editor. 258 pages, including editor’s 
preface, appendix of Franz Brentano’s riddles, bibliography and author 
index, index of jokes and general index. Cloth. Norton. New York. 
1960. Price $4.50. 

A translator of a work like Der Witz und seine Beziehung zum Un- 
bewussten faces difficult alternatives. Most puns, most plays on words and 
many other jokes are lost in translation. The translator may give them 
in the original, then translate literally, which destroys the fun, or he may 
attempt to substitute equivalent examples of humor in his own language. 
Furthermore, in the instance under consideration, even the title cannot 
be translated satisfactorily. 

When A. A. Brill first translated this work by Freud in 1916—in a 
version published twice in this country and twice in Great Britain—he 
chose the alternative of selecting and substituting jokes in English which 
he considered equivalent to those set down by the author in German. In 
his new translation, Strachey chose the contrary course; the points of the 
jokes Freud himself used are given in German when they do not translate 
to the point, and they are explained in English in footnotes. In the title, 
Brill translated “der Witz” as “wit,” which implies a more intellectual 
type of humor than that with which Freud was concerned; Strachey trans- 
lates “der Witz” as “jokes,” which he says covers too much rather than 
too little ground, including what the Germans eall “Scherz” as well as 
“Witz.” 


Strachey’s translation was, in this reviewer’s opinion, badly needed. 
Brill certainly chose the proper course for his own period when psycho- 
analysis needed introduction to the general public as well as to pro- 
fessional people. If the work were to attract attention and hold interest, 
it needed to be as amusing and as generally comprehensible in English 
as it was in German. But the serious student or professional worker, 
who does not read German—and his numbers are increasing—faced 


” 


the difficulty of not being quite sure, in spite of “translator’s example 
footnotes, of when he was reading Freud or Brill and of not knowing 
just what Freud wrote that was omitted by Brill. The Strachey trans- 
lation puts the nonreader of German in reasonably close touch with Freud’s 
original work. In addition, it reads very smoothly, and less humor than 
one might expect is lost in the process of diagramming it. 

This reviewer thinks that Brill’s translation is still the one to be recom- 
mended to the generally intelligent reader who has had little or no pre- 
vious contact with psychoanalysis but that Strachey’s will prove indis- 
pensible to the professional and to the student who intends to become a 
professional. It belongs in every psychoanalytic and social science library. 
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People of Cove and Woodlot. The Stirling County Study of Psy- 
chiatric Disorder and Sociocultural Environment II. By CHarues C. 
Hucues, Ph.D., Marc-Apf&Larp TREMBLY, Ph.D., Rospert M. Rapo- 
Port, Ph.D., and ALEXANDER H. Leiguton, M.D. 574 pages with in- 
troduction, appendices A to I, and index. Cloth. Basie Books. New 
York. 1960. Price $10.00. 

People of Cove and Woodlot is the second volume of three which will 
form the complete report of what is generally referred to as “The Stirling 
County Study,” an intensive investigation in social psychiatry sponsored 
jointly by Cornell University and the Provinee of Nova Scotia. Volume 
I, My Name is Legion, of which Leighton was the author, outlined the con- 
ditions and the basic assumptions of the study, established the setting and 
set forth in general the frame of reference of the investigation, for which 
the pilot study began in 1948 and for which some data-gathering is still 
going on. The analysis of field data began in 1956. The reference point 
of “the present,” or “nowadays,” is May 1, 1952. 

Volume IT is the sociocultural examination of a number of Nova Scotian 
communities, Lavallée, a lumbering and commercial village, predominantly 
Acadian (not Quebee Canadian) French and Catholic; Fairhaven, a fish- 
ing village predominantly English-speaking and Baptist; Bristol, the some- 
what larger county seat, with an English-speaking majority of British 
derivation, but a sizable Acadian minority; and four more or less dis- 
organized and depressed neighborhoods. The Acadians of Lavallée, de- 
scendants of those who either escaped the “Dispersal,” which began in 
1755, or managed to return over a decade later, form a closely knit com- 
munity, devoted to its religion, its language and its ancient ways. The 
English, so referred to for purposes of convenience in these volumes, are 
descended in part from early occupants of the farms of the dispersed 
Acadians; but mostly derive from “United Empire Loyalists” who fled 
New England after the American Revolution and are, therefore, in villages 
like Fairhaven, also closely bound together by origin and tradition. 

A description of the conduct of the study or of its wide coverage and 
deep probing into the differing sociocultural and economic structures 
cannot even be attempted in outline in a short review. There are some 
tentative and cautious conclusions. After comparison of the depressed 
areas with Lavallée and Fairhaven, the report notes, for example; “The 
result, one may conclude, is that a certain component of apparent mental 
deficiency has to do with lack of opportunity to exercise and develop cogni- 
tive powers.” 

The authors set forth certain expectations—besides the findings of socio- 
pathie behavior and mental deficiency in the depressed and culturally dis- 
integrated areas. In Lavallée, for instance, the expectation after study 
of the community is for some sociopathic disorders, with some direct expres- 
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sion of restrained aggression; and projection of aggression on others, lend- 
ing a paranoid coloring to a wide variety of symptom-patterns, possibly 
with marked obsessive-compulsive features. In Fairhaven, the expectation 
is for a depressive trend, through the range of psychoneuroses to the 
psychoses: “With this there might well be marked psyechophysiologieal dis- 
turbanees possibly related to self-punishment and unconscious efforts at 
atonement.” The authors consider that the disintegrated areas they studied 
are dangerous to themselves and to society at large, as possible sources of 
disease, delinqueney and “public cost,” besides being more liable to violence 
and to possible regimentation for violent ends. 

The relationships of the factors found in this sociocultural inquiry to 
types and ineidence of mental disease will be developed and analyzed in 
Volume III of the Stirling County Study. The completed work will un- 
questionably be of great importance to psychiatry and to society, as lay- 
ing down the principles and publishing the first extensive findings of a 
comparatively new scientific discipline. 


The Wonderful World of J. Wesley Smith. By Burr Snarer. More 
than 250 eartoons. Unpaged. Cloth, 814”x11”. Vanguard. New York. 
1960. Price $3.95. 

Shafer’s cartoon character, J. Wesley Smith, is a time-traveler in a wry 
world, where he applies both cynicism and common sense to affairs of 
history, and is invariably wrong. He hesitates to appoint “Bonaparte” a 
lance corporal; obviously the fellow will never make a soldier. He asks 
Antony why they should not just tell the populace that Caesar committed 
suicide. He takes a job as Trotsky’s assistant because he wants to settle 
down. As a publisher, he turns down Uncle Tom’s Cabin because it won’t 
sell in the South. As an English traveler, he hires Dick Turpin to guard 
his money. As an ancient Roman, he asks why doctors don’t write their 
prescriptions in Latin so people ean read them; and, as a near-contemporary 
American he sails for Europe on October 2, 1929, giving his broker in- 
structions not to sell any of his stock until his return. 

These eartoons are satire in the grand manner—target, the whole human 
race. In this reviewer’s opinion, they are both keen and successful satire, 
‘which is rare, and which is also well worth the attention of any student 
of human behavior. 


How Like A God. By Rex Srour. 251 pages. Paper. Pyramid Books. 
New York. 1961. Price 50 cents. 


In 1929, before the well-known mystery writer, Rex Stout, concentrated 
on his famous detective, Nero Wolfe, he published an excellent novel, now 
reprinted as a paperback. One wonders what would have happened had 
Stout continued to write serious novels. 
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Teaching Left-Handed Children. By Marcarer M. Cuark. 44 pages. 
Cloth. Philosophical Library. New York. 1959. Price $2.75. 

This British print is an abridgment of The Scottish Council for Re- 
search in Edueation’s Left-handedness; Laterality Characteristics and 
Their Educational Implications (1957) and was first published in Seot- 
land in 1959. It is brief, to the point. It should be available to teachers 
and should be in the hands (left, of course) of all southpaws. The con- 
clusions are worth quoting: “Lefthand writers, as this study shows, rep- 
resent only a fraction of those with lefthand tendencies. Some have been 
changed to the right hand, others have transferred of their own volition 
after commencing writing lessons, while still others have been changed 
even before entering school. The percentage of children using the left 
hand for writing seems to be increasing; a more extensive survey of the 
present incidence in different districts and among different age-groups is, 
however, required. 

“Finally, it is worth pointing out that no essential difference was ap- 
parent between left-handers and right-handers, except for their use of 
a different hand. This is no empty statement; on the contrary, it is a 
finding which requires to be emphasized in view of current attitudes to 
the phenomenon of left-handedness. It is imperative that the same atten- 
tion be given to teaching left-handers to write with the left as is devoted 
to right-handers. Unsuspected instances of left-handedness, or left-hand- 
ers changed to right-handedness, may suffer from enforeed use of the 
non-dominant hand; means should accordingly be found to ascertain such 
eases and make provision for them. Further research should be under- 
taken to devise reliable instruments for the measurement of handedness 
and to produce more satisfactory scales of measurement.” 


The Handbook of Dream Analysis. By Emu A. Gutueiw, M.D. 710 
pages including index. Paper. Grove. New York. 1960. Price $2.95. 

This is a reasonably priced reprint of a very simply and clearly written 
book that would be of interest to the layman as well as the professional. 
It begins with the very basie explanation of the workings of dreams and 
the unconscious, based primarily on Freud’s views of dreams, and builds 
and incorporates the more recent views, strongly emphasizing Stekel. 

However, Gutheil’s book runs the risk of giving the impression that 
it is a “dream book,” whereby any dream may be looked up in the index 
and thus interpreted without regard to individual differences and person- 
ality make-up. The author does attempt to clarify this as the book pro- 
gresses, but this reviewer feels the point should be stressed more at the 
very beginning. Furthermore, the title gives the same impression—that it 
is a “dream book.” 
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The Natural History of Love. By Morton M. Hunt. ix, 416 and xiii 
pages with notes on sources and index. Cloth. Knopf. New York. 1959. 
Price $5.95. 

This is a vivid and at times brilliantly-written commentary, or perhaps 
series of small commentaries on fashions in love and its expression from 
the time of the Greeks to today. The author is a frequent contributor to 
the New Yorker, and his work is characterized by the brittle brightness of 
a eynieal report of a high society function, rather than by an effort to 
understand and explain—like, for example, the one made by G. Rattray 
Taylor in Sex in History. 

Hunt cites an impressive list of authorities; he appears to have used 
them soundly but with peculiar selectivity. He mentions the Borgias with- 
out description of the orgies at the court of Alexander VI and without 
reference to the incest triangle involving Alexander, Lucretia and Caesar. 

He reports Benjamin Franklin’s highly sueeessful common law mar- 
riage and the almost certainly innocent flirtations in Europe of Franklin 
in his old age as an example of eighteenth century love life; but he fails 
to mention either Franklin’s illegitimate daughter or his illegitimate son, 
although the son was an important public figure in his day, Royalist 
governor of New Jersey during the Revolution, and—if this reviewer’s 
own information is correct—father in his turn of an illegitimate son whom 
Franklin took with him openly to France as his secretary when he was 
representing the colonies at Paris. The whole picture does not precisely 
eenter about a placid marriage and harmlessly flirtatious old age. 

Hunt speaks of Freud briefly and in friendly fashion, but without him- 
self applying psychoanalytie theory to his material. 

If certain exceptions seem to have been taken here to the author’s 
“natural history,” the reviewer should emphasize that there is no attempt 
to detract from the entertainment value of Hunt’s book, or from its in- 
formative value—if its limitations are recognized. 


Black Maria. By Cuas Appams. 96 pages. Cloth. 814”x1114”. Simon and 
Schuster. New York. 1960. Price $3.95. 

Chas Addams’ sadomasochistie cartoons have always been of extraordin- 
ary psychiatric interest. Besides his famous cadaver family, now expecting 
a baby who, if a boy, will be given a “Biblical name like Cain or Ananias,” 
and whose paddy-wagon ride provides both title and dust cover, there are 
miniature people in enough variety to provide a free tour, for those who 
consider this pathognomonic, through the world of delirium tremens. Lunar 
Lilliputians rope and stake down a space-exploring Gulliver, a family 
moves into an R.F.D. mail box; Eskimos erect an igloo in the refrigerator; 
an army of ants explodes an atomic bomb; a thumb-high orchestra climbs 
out of a wall Muzak. The whole is highly recommended. 
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The Central Nervous System and Behavior: Transactions of the 

Third Conference. Mary A. B. Brazier, D.Sc., editor. 475 pages. Cloth. 

Josiah Macey. New York. 1960. Price $7.50. 

This book is a result of one of the conferences organized under the spon- 
sorship of the Josiah Macy, Jr., Foundation with the co-operation of the 
Natural Science Foundation. 

The conference took up, essentially, two subjects: (1) the evolution of 
man’s brain; (2) the development of behavioral patterns in both animals 
and man. 

The section on the evolution of the brain has no new information but 
is an adequate presentation of the known facts. The section on behavior 
patterns takes up the orienting reflex, the concepts of drive, affectional 
behavior in the monkey, the verbal regulation of behavior and various 
signaling systems. This is work which has been developing for the past 
five to 10 vears and should be of interest to anyone working in the be- 
havioral and emotional fields. 

In keeping with all of the compendia put out under these auspices, the 
articles are presented in an informal seminar method. The reviewer 
feels, however, that this tends to complicate rather than simplify the pre- 
sentation of the subject. 


Die Commotio Cerebi am alternden Hirn. (Commotio Cerebri in The 
Aging Brain.) Clinical and Experimental Investigations. By Kurt 
Water. IV and 121 pages including 41 tables and graphs and author 
and subject indices. Paper. Springer. Berlin. 1960. Price DM 29.80. 

This work is a recent addition to the well-known series of monographs 

on neurology and psychiatry published by Springer. This present book 
follows the pattern of previous numbers in this series by its scientific 
approach, thorough study, and presentation and evaluation of the world 
literature on the subject. The author presents a very well documented 
survey of the concussion syndrome in patients over 50 years, finding in 
the differences from observations on younger patients, the rationale for 
his investigations. An impressive number of eases, 586, was investigated. 
In addition to his studious clinical work with pathologie investigations, 
the author did physicochemical experimental work on 196 rat brains 
and 31 human brains. Homogenized brain tissue was examined for viscos- 
ity and for elasticity of structure, following Marineseo and Hallervorden 
with the thixotropic-reaction method. The technique and results require and 
deserve detailed study in the original publication. This work is not only 
an excellent contribution to the immediate subject, but also to methods, 
ways and subjects of geriatric research. This monograph deserves the close 
attention of neuropathologists and of all other research workers in the 
field of gerontology. 
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Lehrbuch der Psychiatrie (Textbook of Psychiatry). By EuGEN 
Biever. 10th edition. Revised by MANrrep BLEULER et al. xvi and 
629 pages with index and 121 illustrations. Cloth. Springer. Heidel- 
berg, West Germany. 1960. Price about $14.50. 

When Eugen Bleuler—the great and insufficiently appreciated clinical 
and theoretical psychiatrist to whom we owe the very term schizophrenia 
—died in July 1939 at the age of 83, he had already published six editions 
of his fine textbook of psychiatry revised by him personally. His son 
Manfred, who sueceeded to his father’s chair of psychiatry in Zurich, took 
over the task of issuing periodic further revisions of this historie work, 
assisted in this endeavor by six specialists. The present edition is the 
tenth. It has been brought up to date and expanded; some of the chapters 
were rewritten and some others added, ineluding one on drug therapy. 
The important field of child psychiatry has received special attention, with 
a section on child psychiatry incorporated in each chapter. 

Eugen Bleuler’s greatest contribution was an entirely novel interpreta- 
tion of schizophrenia (published in a special monograph), to explain the 
symptoms and course of which, he creatively used the basic psychological 
eoneepts of his contemporary, Freud. In this general textbook, Bleuler 
adapted his theory to neurological and all psychiatric diseases. His de- 
scriptions of severe cases of neuropsychiatric disorders remain classics. The 
current revision provides needed descriptions of the milder eases. 

All in all, the book furnishes an excellent approach to the psychopath- 
ology of all neuropsychiatrie disorders. It covers the diagnosis and psy- 
chopathology of neurological as well as “nonorganic” diseases. A clear dis- 
tinction is made between organogenic and psychogenic symptoms, and par- 
ticular stress is laid upon the differentiation between the disease and the 
patient’s reaction to it, or his emotional disturbance by it. By emphasizing 
clinical symptoms and their interpretation in terms of diagnosis, prog- 
nosis and estimates of degree of disturbance, the book becomes a very 
practical aid to all elinicians. Due respect is paid to psychological, envi- 
ronmental, somatie and central nervous system factors, these being well 
differentiated both on a descriptive and etiological (explanatory) level. 
The volume opens with a system of psychology which Bleuler developed 
as a base for all clinical neuropsychiatry. This textbook is highly recom- 
mended as an outstanding contribution to neuropsychiatry. 


Biochemical Aspects of Microbial Pathogenicity. FRANKLIN N. Fur- 
NESS, editor (46 authors). 297 pages. Paper. The New York Academy 
of Sciences. New York. 1960. Price $5.00. 

An effort to understand microbial pathogenicity is made from the point 
of view of molecular mechanisms. 
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The Research Revolution. By Leonarp S. Siix. 244 pages. Cloth. Me- 
Graw-Hill. New York. 1960. Price $4.95. 

Silk, senior editor and economic editor of Business Week, one-time teacher 
of economies, a follower of the tough-guy, man-to-man school of reporting, 
tells us that this book grew out of something he calls his “special report,” 
entitled, “The U. 8S. Invents a New Way to Grow.” The sensational (and 
erroneous) implication of the title characterizes the book throughout, as 
do an abrasive style, dubious punctuation and a short-span-of-attention, 
jumpy approach to the subject. About this subject, Silk has failed to learn 
the elementary fact that research is done by people who think and act 
differently than do economists. He is insensitive to the animus which exists 
against economists and if he is aware that the methodology he is advocat- 
ing is in any way responsible for the “Go Home Yankee” smeared on the 
walls of most of the world (including Canada) he gives no indication that 
the notion has occurred to him or that people might just not want to be 
manipulated. 


Scientists, technologists, engineers, and the rest of the constructive popu- 
lation of one of C. P. Snow’s Two Worlds that these people inhabit dif- 
fer from the folks of the commercially-minded, other world of the business 
man, economist and lawyer in that the former manipulate (insofar as they 


do any manipulation) things and principles, whereas the commercial men- 
tality concerns itself primarily with the manipulation of human beings— 
a practice which Homo faber finds odious. In circumstances in which man- 
agement congratulates itself about having finally rounded up a buneh of 
tame scientists, it invariably discovers that it has only succeeded in wast- 
ing its money. A tractable scientist is a worthless scientist. Silk’s first 
difficulty, and a crippling one, is his lack of familiarity with first prin- 
ciples, but his troubles do not stop there. In order to understand Silk’s 
feverishness it is necessary to constantly remind one’s self that he is not 
a scientist, has never done scientific research and has, evidently, only re- 
cently become aware of some aspects of things that have been going on 
for many many years in the field of science. 

lor Silk, research is practically synonymous with industrial research 
and he seems to know precious little about even this peculiar and limited 
area. For him, large-seale research is, Lord help us, the “fastest growing 
American industry,” and he is literally popping to tell everyone about it. 
If he is at all familiar with the fact that the more sedate and sober aspects 
of what he characterizes in this manner have been the subject of much 
serious thought a great deal of which (contrary to him) has occurred 
abroad, and has given rise to the peculiar philosophie problems of our time, 
he gives no hint of it. The fact that a definitive “Proceedings of the Con- 
ference on Research and Development and its Impact on the Economy” 
(published in 1958 by the National Science Foundation) has rendered the 
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great-denouement-type of report in this area anticlimactie has been totally 


ignored both by the author and his publisher. 

It is not clear for whom this book is intended—certainly not for the 
scientist or research worker, since Silk moves in areas and atmospheres 
which these men long ago came to distrust, and with good reason. That 
it should be intended for the business man, at least the responsible, re- 
flective, business man is incredible. The relationship between research and 
management is pretty deteriorated but, by 1958, the Harvard Business Re- 
view and at least 35 other important periodicals (but not Business Week 
as far as this reviewer is aware) had alerted their readers not only to 
all the issues raised by Silk but had gone much more deeply and had be- 
gun to worry about why American business was not doing so well in the 
field of research as it might do—and, one may add (contrary to Silk), 
not so well as European business. Nearly every topie discussed by Silk 
has an elaborate and extensive bibliography (not mentioned by him) avail- 
able, but no trace of the flavor of this has survived Silk’s short-order 
cookery. When Silk is correct on a point (and this is not often) it is 
generally on something which has been so obvious for years that it has 
been recognized even at the national level and is already wrapped up in 
an official report. Surely it is not news that much of the available statis- 
tics on research are unreliable if not deliberately phoney. In 1959, the 
American Statistical Association brought together a Methodology of Sta- 
tistics on Research and Development because of just this condition. 

Even in eases where Silk is to some extent correct and the problem is 
well-recognized and its remedy well-known he still manages to emerge 
with something which is either erroneous or irrelevant. Thus, on page 
120, Silk lists a number of conditions conducive to improvement of scien- 
tifie production. He implies that he interviewed numerous business execu- 
tives who were unanimous in their recommendations, yet only one of these 
recommendations (avoidance of routine activities) is the same as those 
cited by Hirseh, Milwitt and Oakes in their careful “Increasing the Pro- 
ductivity of Scientists” (Harvard Business Review, 1958, March-April: 
66); and none cited by Silk suggest (as do those by Hirsch et al.) that 
industry often just doesn’t know what the hell it is about and simply 
doesn’t have the necessary physical facilities, equipment and management 
brains to do worth-while research, to get it done or even (see Morrell’s 
“Looking Around: What Makes Research Sterile,” 1958, idem. Nov-Dec. : 
149) to employ what conclusions are available. 

In many respects what Silk doesn’t discuss is a pretty good index of 
what is wrong with business in its relationship to the production of ideas. 
He does not discuss why, when research money is available for the asking, 
many scientists won’t even pick it up. He discusses the profit motive as 
an incentive to research but not as an incentive to sharp practices and 
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fraud. He does not discuss the anomalous position of a management which 
enjoys, and profits from, but does not own, business. His index has an 
entry for Charlie Chaplin but none for cartels. He does not tell us any- 
thing about the bottleneck on data retrieved, or why the Committee on 
Science and Astronautics, of the Eighty-Sixth Congress, spent many tor- 
tured hours in trying to make some break in the log jam in the dissemina- 
tion of scientific information. 

The ending of the book is anticlimactic. After building up a terrific 
velocity, by accelerating in the same place and pointing like a windmill 
in all directions at once, the author tells us he “decided not to end the 
book with a program for growth.” This presumably, is not because he 
doesn’t know the answer but because workable solutions are merely de- 
tails to be turned over to the technicians “across the street.” One can 
almost hear the old, “Brief me in quick boys—I’ve got to get the next 
plane for Washington—you work out the details while I’m gone—and, 
remember, it better be good if you want to stay on a team like ours where 
everybody plays the game together!” 


Psychological Techniques in Diagnosis and Evaluation. By THEOo- 
poRE C. KAHN and Martin B. Girren. xi and 164 pages with index. 
Cloth. Pergamon Press. New York. 1960. Price $6.50. 

The authors, U. S. Air Force psychologists, describe practically all the 


tests which clinical psychologists use as aids in the diagnosis of mental 
disorders. However this is not a text book. The descriptions are deliber- 
ately brief and incomplete. The reader cannot learn from this book how 
to employ the tests and arrive at definite diagnostic conclusions. The 
authors address themselves to physicians and others who read psychological 
reports, in order to give them insight into the type of diagnostic procedures 
in clinical psychology. The book performs its limited purpose very well. 


The First Five Minutes. By Rozert E. Pirrencer, M.D., CHar.es F. 
Hockett, Ph.D., and Joun J. Daneny, M.D. 264 pages. Cloth. Mar- 
tineau. Ithaca, N. Y. 1960. Price $6.50. 

The first impression on reading this book can be paraphrased by “too 
much on too little.” However, more careful perusal suggests that there 
is some advantage in a bi-diseiplinary approach to the psychiatric inter- 
view. The use of anthropological linguistics as a research tool in the in- 
terview can be of value in the training of the psychiatric resident. It is 
very doubtful whether this procedure is of great value in clinical practice 
and it certainly would be prohibited in the therapeutic situation. But as 
a research tool, and in the training of psychiatrists, it would be of benefit, 
as it points out many details of the interview which are not recorded in 
the verbal context. 

For institutions dealing with the training of resident psychiatrists, this 
is a worthwhile addition to the library. 
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The Ballad of Peckham Rye. By Muriet Spark. 160 pages. Cloth. Lip- 
pineott. New York. 1960. Price $3.75. 

Peckham Rye is a park in Camberwell in the south of London—a dis- 
trict which for a native of Auld Reekie, as Miss Spark is, must seem 
pretty hellish. As for the “ballad,” it is a simple variable of a story about 
a man who up and walked out on his bride when asked by the minister 
if he “would.” The reason for this is because he had been influenced by an 
aequaintanee, one Dougal Douglas, who turns out to be a kind of advocatus 
diaboli. The rest of the book deals with this sprite’s trick of getting 
ordinary people to expose their ordinary vices. Miss Spark is an aecomp- 
lished writer (even though all her characters are females, regardless of 
their sex and her book has already been favorably reviewed in the lay 
press—Harpers Magazine, for example, for August 1960, pg. 99-100). In 
that review Paul Pickrel observes, Douglas “isn’t evil and doesn’t do any- 
thing bad, except that he can’t stand suffering.” Pickrel seems surprised 
at the notion of a Seottish devil (he is evidently no Englishman), but 
Caledonia has as elaborate a Beelzebub literature as does Ireland and there 
are few “who gie the diel his due” so well as the Gaels. Pickrel might 
also be interested to learn that the name Miss Spark has chosen for her 
satan is a combination of two characters—Dumbarton Douglas and Dougal 
MacCullum—who appear in Sir Walter Scott’s story of “boglewark” in 
“Wandering Willie’s Tale.” 

The reviewer believes he is safe in assuming that the current necessity 
for readers of THE PsycHIATRIC QUARTERLY to be briefed on the subject 
of possession is less urgent than it was for their professional predecessors 
but it is always interesting to observe what sort of character authors con- 
sider satanic. The changes that have been rung upon the Faustian theme 
are too well known to require recapitulation. Spark’s Mephistopheles is 
no bargainer with persons drawn to the grand seale. He is able to learn 
what he wants to, merely by allowing the sad sacks in Camberwell to bend 
his ear. He answers the unexpressed desires of middle-aged typists by 
tickling their backsides, connives with bubble-gum-chewing, tire-slashing 
delinquents, and feeds the vanity of arch, two-timing housewives by offering 
the banal compliments for which they obviously fish. To the extent that 
he is active at all, he maneuvers his victims into the descensus averno by 
simply kicking the obstacles to degradation out of their way and allowing 
their miserable natures to acquire their own momentum. Activity is searcely 
necessary on Dougal’s part since all of Spark’s characters are intrinsically 
hell-bent, principally as a result of classic, ordinary, unmitigated vices such 
as avarice, ignorance, sloth, pride, lust and, worst of all, a total absence 
of good taste. Dougal ultimately leaves Camberwell, not, one feels, because 
of being bested but because of sheer boredom. A less challenging assort- 
ment of zombies would be hard to assemble anywhere outside of polities. 
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Not one has a single spark of the divine fire or of native wit to challenge 
even the laziest devil. 

Miss Spark is said, on the jacket of her book, to be a comic writer. This 
characterization hardly does justice according to this reviewer's appraisal, 
to The Ballad of Peckham Rye which displays a startling ability to create 
an epic sense of total tragedy out of the aggregate of triviality which char- 
acterizes an undirected, undisciplined society. 


Biochemistry and Pharmacology of Compounds Derived From 
Marine Organisms. Ross F’. NiGrELLI, conference editor (62 authors). 
949 pages. Paper. New York Academy of Sciences. 1960. Price $5.00. 
This is an exciting book which deals with an area about which it is 
difficult to get information. It is not that the information is not available 
but rather that it exists in channels not ordinarily traversed by readers 
of a periodical such as THE PsycHiaTRic QUARTERLY. In some cases the 
sources may even be practically inaccessible to them. One may wonder 
why psychiatrists should have any interest in the field covered. One must 
assume that not every psychiatrist has become a sessile urban desk limpet, 
affixed to a petrous impression vacated by an indistinguishable predecessor 
and further, one must assume that, in becoming a specialist, the psychiatrist 
has not ceased to remain a physician. Thus we may assume not only 
that he may oceasionally come into intellectual contact with the sea, its 
environs and habitues, but he may have even a personal acquaintance with 
such intransigent biologie forms as the cone snails, the Portuguese man- 
of-war or their less decisive relatives. 

It should be apparent that the powerful pharmacologic effects which 
even small quantities of such biochemicals as these creatures emit must 
be of vital interest to anyone concerned with the action of the nervous 
system. The present reviewer can think of no more pleasant and beguiling 
way to review the principles of neuropharmacology than to pick out the 
articles which cateh one’s fancy in this interesting, though technical, mono- 
graph. 


Now Here’s My Plan. A Book of Futilities. By SHeu Sitverstern. Un- 
paged. Paper. Simon and Schuster. New York. 1960. Price $1.50. 

In thoroughly unpsychiatrie terms, Silverstein’s cartoons are viciously 
drawn caricatures of some of man’s more eartoonable futilities; and any 
psychopathologist should love them. They run the range from the tragedy 
of depression to the comic results of minor exhibitionism; and while some 
of the content could appear in Sunday school, much would shock dear Aunt 
Hepzibah. This book would make a fine, if somewhat sadistic, present for a 
colleague or for any sufficiently casehardened sophisticate outside the pro- 
fession. 
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Die aetiologische und pathogenetische Bedeutung nicht-endogener 

Kaktoren fur die Schizophrenie. Erliutert an fiinf Gutachten. (The 

Etiologic and Pathogenetie Significance of Nonendogenous Factors in 

Schizophrenia. Diseussed in Reference to Five Opinions.) By Dr. Mep 

QO. ScurapPe. Foreword by Prof. Dr. H. Burger-Prinz. VIII and 82 

pages including tables, lists of cases and bibliography. Paper. Thieme. 
Stuttgart. 1959. Price DM 18.00. 

This monograph represents an effort to guide psychiatric examiners 
who are ealled on by the authorities to give expert opinions on whether 
circumstances like war service, imprisonment in concentration camps or 
similar hardships could cause schizophrenia as a compensable disease. The 
author concludes from his own studies that the most important etiologic 
factor is predisposition. “As long as a convincing proof of the contrary 
is missing, the disease has to be considered hereditary...” He continues: 
“Processes of gestation, biological crises and cerebral injuries are probably 
factors which only promote the manifestations. An influence of person- 
ality structure and personal fate is possible, although such an influence can 
be proved neither statistically nor in an individual case, never with satis- 
factory certainty.” No effort is made to evaluate psychodynamie factors or 
to look at patients in the environmental frame of reference. Those who 
are interested in the subject will have to study this booklet in the German 


original. It is—to say the least—difficult to accept, or even to follow, 
the conclusions and opinions of the author. 


Memory and Hypnotic Age Regression. By Rosert Reirr and MARTIN 
ScHEERER. 253 pages ineluding index. Cloth. International Univer- 
sities Press. New York. 1959. Price $5.00. 

Memory, man’s most precious possession, and an important attempt to 
understand it with some degree of scientifie validity, form the essential 
theme of this volume. The authors have extensively reviewed the litera- 
ture and quote extensively. They discuss previous work in the field of 
memory and hypnotie age regression as to validity and as to relationship 
to their own work. 

The experiments described in the text were carried out on subjects in 
a university setting, with an age range from 19 to 27 years. All were 
thoroughly sereened in relation to anxiety factors and ability to elicit all 
of the phenomena of the depth of trance scale according to the induction 
procedures outlined by Wolberg. This book, specialized as it is, contains 
a valuable review of the literature required for essential reading on the 
subject. The text is a worth-while addition to the library of workers in 
the fields of memory and hypnosis. Both beginners and advanced students 
will find the bibliography and index excellent for isolating information 


needed for future work. 
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The Alcoholic Psychoses. Demographic Aspects at Midcentury in 

New York State. By Bensamin Mauzpere, M.D. 46 pages. Paper. 

Publications Division, Yale Center of Aleohol Studies. New Haven. 
1960. Price $2.00. 

Even with the restriction imposed by its subtitle, this little monograph is 
misnamed for, strictly speaking, it deals neither with “alcoholic psychoses” 
nor with the problem of alcoholic psychoses in New York State. The material 
is wholly restricted to statistics culled from the records of the New York 
State Department of Mental Hygiene and no one familar with the clinical 
aspects of aleoholism (which this reviewer thinks Malzberg to be) would 
dream of equating such a selected group with the state population as a 
whole. Among his conclusions Malzberg presents the reader with uninspired 
statements such as “persons hospitalized [in the state hospitals] with aleo- 
holie psychoses have high percentages in dependent and marginal economic 
circumstances.” 

There is probably no area in the field of hospital statistics which is more 
subject to statistical distortion than that concerned with alcoholism. Hun- 
dreds of institutionalized hebephrenics have continued to be carried for 
decades on the hospital books as “psychosis with alcoholic deterioration.” 
A third of Malzberg’s cases fall into that diagnostic classification. It is 
possible that the author may have had the intention of presenting a subtle 
indictment of nosology in the New York State system, but there is the 
real danger that uninitiated laymen may take these statistics at face value 
and not as concrete evidence of the need for administrative reform. 


The Clinical Use of the Revised Bender-Gestalt Test. By Max L. 
Hurt and Geravp J. BRISKIN. viii and 168 pages. Cloth. Grune & Strat- 
ton. New York. 1960. Price $5.00. 


The authors introduce refinements in test administration and interpreta- 
tion. They recommend administering the test in three phases: (1) the copy 
phase, in which the subject copies the nine geometric figures one at a time; 
(2) the elaboration phase, in which the stimuli are presented a second time 
with instructions to change or rearrange the figures to make them more 
pleasing to the subject; and (3) the free association phase, in which the 
subject is shown each figure again with instructions to tell of what each 
figure reminds him. Two other variations in testing are: the tachistoscopic 
procedure, during which each stimulus is exposed for five seconds at the 
end of which time the subject reproduces the figure from memory; and the 
recall procedure (which if it is to be used must be administered right after 
the copy phase) during which the subject is instructed to reproduce from 
memory as many of the figures as he can. These latter two methods are 
recommended if there is suspicion of intracranial pathology, and the test 
is to be used as a diagnostic aid. 
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Specific test factors, ways to identify them reliably and specific interpre- 
tations are offered. These fall into a number of categories: organization 
factors (e.g., sequence, position of first drawing, use of space, collisions, use 
of margin) ; size factors (e.g., over-all increase or decrease in size, progres- 
sive size changes); changes in gestalt or structure (e.g., closure difficulty, 
crossing difficulty) ; distortion in structural or gestal: factors (e.g., rotation, 
simplification, retrogression, fragmentation, perseve.ation) ; and movement 
and drawing factors (line quality, ete.). Case studies, including copies of 
the Revised Bender-Gestalt Test (RBGT) records and interpretation of 
these records illustrate the application of the RBGT. The eases include a 
psychotie (schizophrenic) ; a psychoneurotie (obsessive-compulsive) ; a char- 
acter problem; an organic case with diffuse intracranial pathology; a pri- 
mary mental retardation case; and an adolescent girl of 15 with learning 
problems. One chapter explains how to deal with malingering, resistance, 
and physical handicaps. 

The authors argue for a wider use of the so-called “inferential approach” 
in psychodiagnosis, and for less emphasis on the “empirical approach.” The 
two approaches, it is held, are not mutually exclusive but supplement each 
other very well. The inferential approach is most helpful and ean be valid 
if handled with skill and restraint. The chapter on “principles of inferential 
and configurational analysis” is one of the most original and important in 
the field of interpretation of copies of geometric designs and of other tests 
as well. The authors have made a valuable contribution to psychodiagnosties, 
giving the reader much detailed information as well as an improved theo- 
retical orientation. The book will be of greatest importance to clinical psy- 
chologists. 


Psychotherapy of the Psychoses. ArtHurR BurTON, editor. 386 pages. 
including index. Cloth. Basic Books. New York. 1961. Price $7.50. 
All professionals who are involved in a program of psychotherapy will 
find much of value in this volume. It is a collection of 15 articles by 
noted specialists of various psychotherapeutie orientations, geared prima- 
rily toward treatment of the psychoses. The rationales and processes of 
various techniques in this area are fairly well explored and summarized, 
always highlighting the changing and current concepts of mental illness. 
Throughout, there is much that can be applied to all forms of psychother- 
apy and to psychotherapy of mental illnesses other than the psychoses. 


The Last Temptation of Christ. By Nikos Kazanrzakis. 506 pages. 
Cloth. Simon and Schuster. New York. 1960. Price $6.00. 

A master in the literary field takes a stand on the nature of man, temp- 
tation and salvation in telling the story of Christ in his brilliant final 
novel. The book is highly charged with unrelieved tension, intense feel- 
ings of love, and anguish and a tale of Jesus that is quite unorthodox. 
The results will grip more than one reader and leave him somewhat dazed. 
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Progress in Psychotherapy. Vol. II, Anxiety and Therapy. Vol. III, 
Techniques of Psychotherapy. Jutes H. MasserMan, M.D., and J. 
L. Moreno, M.D., editors. Vol. II, 264 pages; Vol. III, x and 324 
pages. Cloth. Grune & Stratton. New York. 1957 and 1958. Price, Vol. 

II, $7.50; Vol. III, $8.50. 

Volume II of this annual series is made up of articles from the psy- 
chotherapy section of the 1956 American Psychiatrie Association meeting. 
Of particular interest, is Kurt Goldstein’s article on the structure of anx- 
iety. This is a worth-while contribution because we talk much about anx- 
iety, yet what is it and how do we define it? Goldstein does not define it 
but he separates anxiety from all other emotions and attaches to it a total 
negative value. A step in the right direction! 

A section devoted to developments abroad in psychotherapy includes re- 
ports from Holland, Norway, Mexico and South America. 

The third volume of this series deals with techniques of psychotherapy. 
Like its predecessors, the contributors are a distinguished group of spe- 
cialists. The book begins with a historical review, discusses rationale and 
moves through a large section on specialized techniques in psychotherapy. 
A section devoted to psychopharmacology and its relationship to psycho- 
therapy is a popular topic when one considers the current enthusiasm 
for tranquilizing drugs. 

Of particular interest, is the review of the developments of psychotherapy 
abroad. Reports from Austria, Greece, the Soviets, Canada and Latin 
American are included. 


Aberrations of Sexual Life. After the Psychopathia Sexualis of Dr. 

R. v. Krafft-Ebing. By ALEexANpDER Hartwicu. 345 pages. Cloth. 

Thomas. Springfield, Il. 1960. Price $11.50. 

Krafft-Ebing’s Psychopathia Serualis, a medico-legal study for doctors 
and lawyers, has been brought up to date by Dr. Alexander Hartwich and 
translated from the German by Arthur Vivian Burbury, M.C.M.A.J.P. 
By the introduction of new cases and new observations, Dr. Hartwich 
has made what is in part a new work. May it be said, however, a very 
small part is new. 


The Single Secret. By Tro Savory. 318 pages. Cloth. Braziller. New York. 
1961. Price $4.00. 
This is another novel about a girl in a mental hospital. There is also 
a “progressive” psychiatrist who helps her through her illness. Cliché 
follows cliché, and the whole work turns out to be embarrassingly super- 
ficial. There is nothing offered here to anyone who is even remotely related 
io the psychiatric field. 
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Dangerous Acquaintances (Les Liaisons Dangereuses). By CHODER- 
LOS DE Lactos. Translated by RicHarp ALpINGTON. 370 pages. Paper. 
New Directions Book. James Laughlin. Norfolk, Conn. 1957. Price 
$1.55. 

Les Liaisons Dangereuses is an old war horse which has been on the book- 
stalls for two and a half centuries (it was originally published in 1782). 
The present reviewer has three copies. One of these is a two-volume 1792 
edition in French published in Geneva. Its title (Les Liaisons Dangereuses; 
ou, Lettres Recueillies dans une Societé, et Publiées pour UVInsiruction de 
Quelques Autres, par C... de L...) gave Laclos an opportunity to include 
a spurious disclaimer, ostensibly on the part of the publisher, for the 
authenticity of the letters. A two-volume 1929 Black Sun Press (Parisian) 
edition carries colored illustrations by Alastair, some of which reappear in 
a cheap New York reprint of 1933 (William Godwin, Inc.). 

The present New Direction edition (it was previously issued by this 
publisher hardbound) stupidly reprints the spurious publisher’s note with- 
out anywhere providing any indication of the full title to which the note 
refers. No illustrations are included but this is considered no loss by the 
present reviewer. The translation is superior to the Godwin edition. 

Long catalogued in second-hand book stores under headings such as 
“amatory” (the various editions have brought up to $20.00) the book is 
a soporifie item in the tradition of Brantéme’s Vies des Dames Galantes. 
Both Brantéme and Laclos were military men, but Laclos had none of 
the literary skill of his colleague and it remained for Balzae’s Physiologie 
du Mariage, to continue the evolution of the simple, amusing stories col- 
lected in the Pentameron, the Decameron and the Heptameron. 

Les Liaisons Dangereuses has recently been made into a film in France. 
It would seem that this could only be done by tightening up the rather 
wandering episodes, recounted in the correspondence, into a plot centralized 
about the basic theme in which the Marquise de Merteuil and her ex-lover, 
the Viseomte de Valmour, occupy themselves in betraying each other. The 
present publishers have emphasized that the French film excited great con- 
flict about questions of censorship, but the present reviewer must confess 
that he never managed to read the entire text of any of his earlier copies 
and only managed to get through the present one out of a sense of obligation 
and with the help of what he hopes was not disqualifying skipping. 


Pilgrims in the Zoo. By Bruce Brooks. 164 pages. Cloth. Beacon. Bos- 
ton. 1960. Price $3.95. 

The author of these six stories may well be classified as a member of 

the graveyard school of writers. He seems determined to impress and 


’ 


shock, but unfortunately his characters, “casual murderers, schizophrenics,’ 
but mostly homosexuals, are presented in a self-conscious, morbid and 
literally fantastic manner. 
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The Psychology of Deafness; Techniques of Appraisal for Reha- 
bilitation. By Epna Simon Levine. 383 pages. Cloth. Columbia Univer- 
sity Press. New York. 1960. Price $7.50. 

This book is by a psychologist to explain to psychologists their position 
in the rehabilitation of the deaf. Although the author admits that all 
patients should be treated individually, she goes on to discuss the general 
psychology of the deaf, dividing them into groups deaf from birth or 
early age, those who become gradually deaf during childhood, adolescence 
or adult life, and those who become suddenly deaf. 

Various factors affecting the individual and helping to determine his 
psychological reaction are taken up—such as the nature and extent of 
physical damage, the age and manner of onset, the physical condition of 
the individual, the personality at the time of onset, the impact of the 
disability upon his mode of life, intersocial attitudes and responses, and 
the time between onset and commencement of rehabilitation. 

The book tends to be very repetitious; and, although the author men- 
tions the organie nature of deafness, nowhere does she express the need 
for medical and psychiatric evaluation of the patient or for the medical 
answer to such questions as the possibility of arrest or improvement of 
the deafness, the effect of tinnitus, vertigo and otorrhea, the presence of 
psychogenic as well as central nervous system factors, and the effect of 
the physical environment. 

A useful part of the book deals with various tests which can be used 
at different ages and in different forms of deafness. 

The reviewer feels that the author’s assigning of the psychologist to 
the center of the rehabilitation team is misplaced. For adequate treat- 
ment, vocational worker, psychologist, speech therapist, and others must 
remain secondary to proper medical diagnosis and therapy. For a purely 
psychological interpretation, however, the book is adequate and expresses 
the need for continued study of an important segment of the handicapped 
population. 


To Know the Difference. By Aupert D. ULLMAN. 239 pages. Cloth. 
St. Martin’s Press. New York. 1960. Price $4.75. 

The author of this book is a professor of sociology of Tufts University 
and an active member of various organizations dealing with alcoholism. 
However, his book has nothing new to offer. Everything said in it has 
been said previously and in many cases much more effectively. 

His discussion of the various so-called etiologies is a reiteration of the 
usual information concerning sex, national origin, religion, familial environ- 
ment and other factors. The case discussions are at the usual descriptive 
level. 

The main value of this book is that it stresses the fact that alcoholism 
is a disease which ean be treated. 
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Medical College in 1958 and spent his internship at the Germantown Hos- 
pital and Dispensary of Philadelphia. Dr. Crouse is married and lives in 
Collingswood, New Jersey. 


THOMAS E. DILLON, M.D. Dr. Dillon is stationed at present at Fort 
Leonard Wood, Missouri. He graduated from Jefferson Medical College 
in 1958 and spent his internship at Madegan Army General Hospital in 
Fort Lewis, Tacoma. He is married and has three children. 


DAVID J. JONES, M.D. Dr. Jones is now with the Providence, R. I. 
Public Health Service. He was graduated from Jefferson Medical College 
in 1958. He interned in the West Penn Hospital, Pittsburgh, is married 
and has one child. 


HARRY E. LEFEVER, M.D. Dr. LeFever is in his second year of 
psychiatrie resideney training at Temple University Medical School at 
Philadelphia. During the past year he has been assigned to the Carrier 
Clinie in Belle Mead, N. J. He spent his internship at the Germantown 
Hospital and Dispensary in 1958 and 1959, is married, and has two children. 


EUGENE T. GENDLIN, Ph.D. Dr. Gendlin is a research scientist whose 
present assignment is as research co-ordinator and fellow at the Psychiatrie 
Institute of the University of Wisconsin. He received his M.A. from the 
University of Chicago in 1950 and his Ph.D. from the same institution in 
1958. He was research counselor and research associate at the University 
of Chicago Counseling Center from 1955 to 1958, and from 1958 to 1961 
he was director of a research project into psychotherapy with schizophrenics 
and normals for the University of Wisconsin. A book on the theory of 
Experiencing is in process of publication by the Free Press, Glencoe, III. 
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SAMUEL REISS, M.A. Mr. Reiss, born in 1905 in Galicia (now part of 
the USSR), came to the United States in 1914. He received the degrees of 
B.S. and E.E. from the College of the City of New York in 1930; and in 
1940 an M.A. in mathematies from George Washington University. He is a 
translator in physical science and engineering at the Lewis Research 
Center (in Cleveland) of the National Aeronautics and Space Administra- 
tion. This is a federal ageney for engaging in and directing research on 
rockets, missiles, and all phases of scientific knowledge (ineluding medicine 
and psychology) that are in any way connected with the new space age. 
The research center at Cleveland is one of a number in various parts of 
the country. 

Mr. Reiss has been particularly interested in languages since early youth. 
He is author of The Rise of Words and Their Meanings, The Universe of 
Meaning, and Language and Psychology, books which deal with language, 
meaning and logic from a new, psychologically-oriented, approach. A fourth 
book, An Introduction to Psycho-Logic, that seeks to go more deeply into 
the simultaneously psychological and logical characteristics of concepts in 
relation to reality, is scheduled to appear this year. 


DAVID M. MORIARTY, M.D. Dr. Moriarty is director of Worcester 
(Mass.) State Hospital. A graduate of Boston University Medical School 
in 1947, he interned at Hartford, Conn., then served a residency at Wor- 
cester State Hospital in 1949 and 1950, after which he had a tour of 
duty with the navy. He was with the Worcester Youth Guidance Center 
from 1952 to 1954. He has taught at the Tufts University School of 
Medicine and at the department of psychiatry of Clark University. Dr. 
Moriarty is certified in psychiatry by the American Board of Psychiatry 
and Neurology. He is a member of the American Psychiatrie Association, 
the Boston Psychoanalytic Association and Institute, and of other profes- 
sional organizations. 


SOLLIE HENRY POSINSKY, Ph.D. Dr. Posinsky is an anthropologist 
(Ph.D., Columbia) who has taught at Brooklyn College, Columbia Univer- 
sity, Rutgers University, and the Cooper Union for the Advancement of 
Seience and Art. His publications have appeared in this QUARTERLY and 
also in American Imago, Journal of American Folklore, Journal of the 
American Psychoanalytic Association, Psychoanalytic Quarterly, and Sci- 
ence. He is a fellow of the American Anthropological Association, the 
American Association for the Advancement of Science, the American Ethno- 
logical Society, and the American Psychological Association, besides being 
a member of other professional associations. Having been deeply influenced 
by the work of the late Géza Réheim, he was able to repay an intellectual 
debt by editing two of Réheim’s posthumous books. 
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QUARTERLY ADDS FIVE ASSOCIATE EDITORS 

Five new associate editors have been added to THE PSYCHIATRIC QUART- 
ERLY editorial board, effective with the present issue. Their major fields 
of interest include pediatrics and child psychiatry, endocrinology and 
psychosomatic medicine, statistics and public health, teaching, and clinical 
psychology. They are: Constance Barwise, M.D., Robert Cleghorn, M.D., 
Robert E. Patton, M.P.H., Richard H. Phillips, M.D., and Bernard Saper, 
Ph.D. 

Dr. Barwise, now retired, was with the New York state hospital system 
for 26 years. A graduate of Western Reserve University School of Medi- 
cine, she interned in pediatrics, served a rotating internship, a residency 
and a chief residency in pediatrics and was a resident pediatrician at 
Grasslands Hospital, Valhalla, N. Y. She joined the New York State De- 
partment of Mental Hygiene in 1933 as a resident at Pilgrim State Hos- 
pital, was promoted there to senior and supervising psychiatrist, and 
transferred to Marcy State Hospital as supervising psychiatrist in 1952. 
She had been acting assistant director and later assistant director (clini- 
eal) since 1954. She retired in July 1960. 

Dr. Barwise has been on consulting and attending staffs in pediatrics, 
child guidance, psychiatry and psychosomatic medicine. She is now con- 
sultant in child psychiatry to the Eastern Long Island Hospital, Green- 
port, N. Y., and consultant psychiatrist to the Suffolk County Community 
Mental! Health Clinic at Riverhead. She is the wife of Richard F. Binzley, 
M.D., former assistant commissioner of the New York State Department 
of Mental Hygiene, also retired from the department. They are living in 
Orient, L. I., N. Y. Dr. Barwise is a member of the American Psychiatric 
Association, the New York Academy of Science and other professional 
organizations. 

Dr. Cleghorn, born in 1904 in Cambridge, Mass., received his medical 
degree from the University of Toronto in 1928. He studied physiology 
under Prof. J. J. R. Macleod at Aberdeen, receiving a D.Se. degree in 
1932. During 1932 and 1933 he attended lectures and courses at Maudsley 
Hospital and Queens Square Hospital, London, and also studied in Hun- 
gary and Holland. From 1933 to 1946 he served on the staffs of the de- 
partment of medicine, University of Toronto and the Toronto General 
Hospital, studying experimental and clinical aspects of adrenocortical phys- 
iology and other endocrine problems. During World War II he did an 
experimental investigation of wound shock and then joined a Canadian 
army research laboratory in the study of shock in battle casualties in Italy 
and northwest Europe. He became a member of the staffs of the Allan 
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Memorial Institute, Montreal, and the department of psychiatry, MeGill 
University in 1946. He is now professor of psychiatry and director of the 
therapeutic laboratory at the institute. Since he has been on the staff of 
the institute he has published a number of papers in the areas of psycho- 
somatie medicine, psychopharmacology and depression. 

Mr. Patton has been director of mental hygiene statistics of the New 
York State Department of Mental Hygiene since 1956, heading the statisti- 
eal services of the department. He has had advanced training in both 
statistics and publie health. He did his undergraduate work at the New 
York State College for Teachers in Albany, and his graduate work in 
both mathematical statistics and public health at the University of Michi- 
gan. He has been in New York state service since 1949, first with the Health 
Department as a biostatistician and since 1953 with the Department of 
Mental Hygiene. 

Mr. Patton was appointed director of mental hygiene statistics in Sep- 
tember 1956. In this capacity, he is in charge of the statistical program 
of the department. He is the author or co-author of several papers in the 
fields of sampling, public health statistics and mental health statistics. He 
is a member of the American Statistical Association, the American Public 
Health Association and the Institute of Mathematical Statisties. 

Dr. Phillips was born in Atlanta and attended college at the University 
of North Carolina. Following graduation from the New York University 
College of Medicine in 1945, he served for three years as a medical officer 
in the navy. Dr. Phillips completed his psychiatric residency training in 
1951 at Duke University Hospital where he became chief resident. His 
major professional interest has been in teaching psychiatry. He has held 
academic appointments at Duke University, the University of Pennsylvania 
and the State University of New York, where he is located at Syracuse. 
In his present position as associate professor in psychiatry at the latter 
institution, he is co-ordinator of the undergraduate teaching program. 

Dr. Phillips is a diplomate in psychiatry of the American Board of 
Psychiatry and Neurology, a fellow of the American Psychiatrie Associa- 
tion and president-elect of the Syracuse Psychiatry Society. He joins the 
QUARTERLY editorial board with personal interest and family tradition. 
His father, a professor of English and writer, was an editor for many 
years with the Federal Writers Project, the University of North Carolina 
Press and the War Department. Dr. Phillips, himself, is the author of 
both professional and popular articles in the field of psychiatry. 

Dr. Saper is a clinical psychologist and is director of psychological 
services of the New York State Department of Mental Hygiene, a posi- 
tion he has held since 1958. He was graduated from Brooklyn College, 
received his M.A. from Columbia, and his Ph.D. from the University of 
California. From 1953 to 1958 Dr. Saper directed the counseling center 
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and was assistant professor of psychology at Northwestern University, 
Evanston, Ill. He taught a variety of undergraduate and graduate courses 
there. He had previously served as chief psychologist at Austin (Tex.) 
State Hospital and was consulting clinical psychologist at an Austin 
school for exceptional children. He took his psychological intern training 
in the New York State Training Program in 1947 and 1948. Dr. Saper 
is the author of a number of papers and reviews in psychology and is a 
member of the editorial board of the Journal of Clinical Psychology. He 
is a diplomate in clinical psychology of the American Board of Examiners 
in Professional Psychology and is a consultant in psychology to the Vet- 
erans Administration. He is a fellow of the American Psychological Asso- 
ciation, a member of the American Association of University Professors, 
the American Association for the Advancement of Science, and the Ameri- 
ean Academy of Psychotherapists. 


——()} 


MELANIE KLEIN, PSYCHOANALYTIC PIONEER, DIES AT 78 

Melanie Klein, internationally-known figure in psychoanalytic circles, 
a pioneer in the use of play therapy with children, and a practitioner 
of wide influence in developing her own theories and methods, died in 
London on September 22, 1960 at the age of 78. Mrs. Klein, born in 
Vienna, had begun to work with children in Budapest and later practised 
in Berlin before going to England in 1926. 

Her method of providing playthings and then observing children at play 
—thus learning their unconscious motivations and conscious problems— 
has been adopted by psychotherapists of wide theoretical divergence. 


=F 


NEW POSTGRADUATE EDUCATIONAL PROGRAM ANNOUNCED 

A program designed to increase postgraduate psychiatric education and 
opportunities for study by other medieal practitioners than psychiatrists is 
being organized by the New York State Department of Mental Hygiene, 
the New York State Academy of General Practice and the New York 
State branches of the American Psychiatrie Association. The New York 
State Medical Society is also co-operating. If organized according to acad- 
emy regulations, the courses offered under this program will be approved 
for Category I credit by the American Academy of General Practice. As 
planned at present, the courses will be similar to the seminars and one- 
day sessions conducted at various department institutions on such subjects 
as psychiatric emergencies, the use of drugs, aftereare, and other applica- 
tions of psychiatry to general practice. The program, the department an- 
nounces, is expected to expand materially the professional educational 
program it is now carrying on. 
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MENTAL RETARDATION ACTIVITIES ARE EXPANDED 

A number of important advances in the field of treatment and care of 
the mentally defective are under way or projected by the New York State 
Department of Mental Hygiene, under the direction of Deputy Commis- 
sioner Arthur W. Pense, M.D., who is in charge of the department’s office 
of mental retardation. A two-year test project in the care of young re- 
tardates will be carried out in New York City at the clinic for mentally 
retarded children at New York Medical College, Flower and Fifth Avenue 
Hospitals, with the aid of a $60,000 yearly grant from the department 
under the National Mental Health Act. 

The children to be helped are mongoloids under five years old, with 
medical, psychiatric, psychological and social work services, and there will 
be counseling for parents. The study aims to determine if the state school 
admission rate for young children—there is now a waiting list-——cannot 
be reduced by proper home care. Operating under the executive and admin- 
istrative directors of the New York Medical College clinic, will be one part- 
time psychiatrist, three psychiatric social workers, four part-time develop- 
mental psychologists, one part-time research psychologist, one part-time 
pediatrician, and secretarial help. 

A new institute for basic research in mental retardation, believed to be 
the first of its kind in the world, will be set up by the New York State 
Department of Mental Hygiene on state-owned land adjacent to the Wil- 
lowbrook State School, on Staten Island, New York City. Ample research 
material will be provided by the Willowbrook School, and there will be 
easy access to the medical and other scientific resources of the rest of 
the city when the bridge across the Narrows is completed. 

The new institute will have its own director and staff; there will be 
clinical facilities and administrative offices, and laboratories for research 
in psychology, biochemistry, pharmacology, genetics, microbiology, bio- 
physies, metabolism and pathology (including neuropathology, immunology 
and nematology). There will also be facilities for animal studies. There 
will be small wards for the study of behavior and facilities will be available 
for occupational therapy, recreation, and classroom instruction. 

Work began last summer on another important project, the conversion 
of the J. N. Adam Memorial Hospital in Perrysburg, N. Y., into the J. N. 
Adam State School Division of Gowanda State Hospital. Ultimately, it 
will care for around 400 mentally deficient children. Another state school 
facility—this one a full-sized institution—has been under construction 
for several years at West Seneca, where it will be within easy reach of the 
University of Buffalo and other educational and hospital facilities in that 
city. Both the Perrysburg and the West Seneca facilities are for children 
in the western part of New York State. 
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Another project in aid of the mental defective, this one a private effort, 
is announced by The Training School at Vineland, N. J. It is made pos- 
sible by an anonymous friend of the school who contributed funds for 
the reprinting of 100,000 copies of the school’s 28-page booklet, “Home 
Care of the Mentally Retarded Child,” first printed in the summer of 
1960. An original printing of 5,000 copies and a reprinting of 10,000 were 
exhausted by orders before the reprinting of the 10,000 was finished. The 
booklet is obtainable, either single copies or in quantity, by application to 
the Public Relations Department, Training School, Vineland, N. J. The 
school is inquiring into means of mass distribution through large profes- 
sional groups. The donation for the printing also includes shipping costs 
except for large orders. Prepared by the Vineland staff, the booklet covers 
problems of psychology, education, communication, health, personal hygiene, 
leisure and recreational activity in the home care of the defective, em- 
phasizing what are regarded as practical ideas and methods. 


—— -~—---—- -Q-—- -- —-- -——- 


NEW NEUROPSYCHOPHARMACOLOGY ASSOCIATION FORMED 


Paul H. Hoch, M. D., commissioner of the New York State De- 
partment of Mental Hygiene, acted as chairman of a conference conducted 
in New York City, November 12 and 13, 1960 on ways and means to advance 
neuropsychopharmacology. A committee, headed by Theodore Rothman, 


M.D., of the University of Southern California, and of which Dr. Hoch is 
a member, was formed to organize a new association to promote research 
in the area. Among problems discussed at the meeting were the proper 
training of investigators, present-day methods of testing drugs, and diffi- 
culties in swift dissemination of information to interested members of the 
medical profession. Clinical psychiatrists, clinical investigators, research 
workers in the basie sciences, and workers in professional education took 
part in the November conference. 
- 0-— 
ARTHUR H. RUGGLES, M.D., DIES IN BOSTON AT 79 

Arthur H. Ruggles, M.D., physician-in-chief of Butler Hospital from 
1922 until his retirement in 1948, and a leader in the national and inter- 
national mental hygiene movements, died in a Boston hospital on January 
2, 1961 at the age of 79. He was president of the National Committee 
for Mental Hygiene for eight years, was representative of the United 
States at the Second International Congress of Mental Hygiene in Paris 
in 1939, was consultant and lecturer in mental hygiene at Yale, and directed 
mental hygiene clinics for the Connecticut Society of Mental Hygiene. 

Dr. Ruggles was widely known as a lecturer on mental hygiene for 
children and adolescents, in which he cited the numerous academic failures, 
rejections by the armed services and suicides that are attributable to mental 
disorders. Dr. Ruggles served as a consulting psychiatrist in England in 
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World War I, and with the United States Army in World War II, when 
he urged the greater use of psychiatry in screening recruits. 
Te ee 
PIAGET IS SLOAN PROFESSOR AT MENNINGER SCHOOL 
Professor Jean Piaget, Swiss psychologist who is internationally known 
for his research with children, has been named the sixteenth Alfred P. 
Sloan Visiting Professor in the Menninger School of Psychiatry, Topeka, 
Kas. He arrives March 2, 1961 for a three-week stay. Professor Piaget 
and his collaborators have written more than 20 books on the subject of 
child psychology. He is at present professor of child psychology and 
professor of the history of scientific thought at the University of Geneva. 
vibaeiesenechla it AON ian 


ANNUAL A. E. BENNETT AWARD IS OFFERED 


A $500 annual award, made possible by the A. E. Bennett Neuropsy- 
chiatric Research Foundation, is being offered by the Society of Biological 
Psychiatry, it is announeed by Chairman Harold E. Himwich, M.D., of 
the award committee. The award, some of which is to be used for travel- 
ing expenses to the society annual meeting, is to be made for recent, un- 
published work which can be reported at the annual meeting and then 
published with the meeting’s other papers in Biological Psychiatry, Vol. 


IV. A “youngish investigator,” who need not necessarily be a member of 
the society, is preferred, and his paper should be submitted in quadrup- 
licate to Dr. Himwich at Galesburg State Research Hospital, Galesburg, 
Ill., by April 30, 1961. 
Se ee 
CORNELL SOCIAL PSYCHIATRY STUDY FOR NIGERIA 

The Cornell social psychiatry research program, of which Alexander 
Leighton, M.D., is director, and which has already made studies in Nova 
Seotia, Mexico, Alaska and New York City, has been extended to Nigeria, 
the university announces. Newly independent Nigeria has been chosen for 
study to determine the effects on mental health of a rapid transition from 
an ancient, tribal culture to a modern nation; and the methods used will 
be similar to those of the “Sterling County Study” in Nova Scotia. The 
Nigerian program will be supported by grants from the National Institute 
of Mental Health and the Milbank Foundation and will be sponsored jointly 
by the departments at Cornell which are concerned with the subject and 
by the Ministry of Health of the Western Region of Nigeria. 

Sn ISLE ees 
BEVERAGE GROUP MAKES ALCOHOL STUDY GRANTS 

Grants totaling nearly $100,000 to 20 research applicants in the field 
of aleohol study have been announced for the first year of a $500,000 five- 
year program sponsored by Licensed Beverages, Inc. A scientific advisory 
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committee approved the grants from among more than 100 applicants. 
Recipients inelude the Yale University Center of Aleohol Studies and, in 
New York State, Columbia, N. Y. U., and Buffalo universities. 
eet . eee 
NEW MEDICAL EDUCATION FILMS OFFERED 
A new catalog of medical education films available for showing on a 
free-loan basis has been issued by the pharmaceutical firm of Smith, Kline 
& French. There are 31 16-mm. sound films listed, 11 in color. Of the 
16 intended for professional audiences, 10 are of particular interest to 
psychiatrists, three of these in color. There are six of interest from the 
point of view of psychiatry or mental hygiene in the 15 intended for lay 
audiences; one of these six is in color. Applications for the free loans 
are addressed to the Smith, Kline & French Laboratories’ Medical Film 
Center in Philadelphia, with at least a month’s notice requested when 
possible. 
Se ere 


PAPERS SOUGHT FOR 1962 KAREN HORNEY AWARD 

Papers for the 1962 Karen Horney Award must be entered no later 
than October 31, 1961, according to an announcement by the Association 
for the Advancement of Psychoanalysis. The annual award, of $150, is 
made for a scientifie paper deemed to have contributed significantly to 
the furtherance of psychoanalysis, and the 1962 award will be presented 
at the annual Karen Horney Memorial Lecture in March 1962. Edith 
Weigert, M.D., is the scheduled lecturer for the 1961 Karen Horney Lee- 
ture on March 22. 

0- = 

BUCKMAN HEADS PSYCHIATRIC RESEARCH ASSOCIATION 

Charles Buckman, M.D., director of Kings Park (N.Y.) State Hospital, 
beeame president of the Eastern Psychiatrie Research Association at its 
fifth annual meeting in New York City, November 3 to 5, 1960. The pro- 
gram, with the first day’s sessions at Creedmoor State Hospita!, and the 
succeeding sessions at the Waldorf Astoria, included sessions devoted to 
hypnosis, practical treatment methods, rehabilitation, the principles of 
Existential analysis, preventive and genetic psychiatry, and new perspec- 
tives in psychiatry. William Malamud, M.D., is president-elect. 


MEETINGS AND COURSES FOR 1961 
Meetings, special lectures, and courses of instruction of interest to psy- 
chiatrists will be featured in 1961 by the American Psychiatrie Association’s 
117th annual meeting in Chicago, May 7 to 12, and by the 85th annual 
meeting of the American Association on Mental Deficiency in Cincinnati 
from May 2 to May 6. 
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Several international meetings are scheduled this year. The Third World 
Congress of Psychiatry will be held in Montreal from June 4 to June 10 
with psychiatrists from 70 countries expected to be present. The second 
annual convention on the psychosomatic aspects of neoplastic disease will 
be in Paris, August 27 to 29, it is announced by the International Psy- 
chosomatic Cancer Study Group. Persons interested may write to L. L. 
LeShan, Ph.D., 144 East 90th Street, New York 28, N. Y. The Fifth Con- 
gress of the International Academy of Legal Medicine and of Social Medi- 
cine is scheduled for Vienna, May 22 to %7. 

The American Psychosomatic Society is conducting its 18th annual meet- 
ing at Atlantie City, April 28 to 30. There are five general sessions. The 
38th annual meeting of the American Orthopsychiatrie Association is in 
New York City, May 22 to 25. The Academy of Psychoanalysis meets in 
Chicago on May 6 and 7. The 20th annual meeting of the American 
Society of Group Psychotherapy and Psychodrama is scheduled to be con- 
ducted jointly with the Moreno Institute in New York City, May 24 to 26. 
The American Academy of Psychodrama and Group Psychotherapy plans 
a one-day meeting in Chicago on May 7. The National Council on Aleoholism 
conducts its annual meeting and institutes April 5 to 7 in Washington, D.C. 

Some 30 mental health authorities throughout the nation meet at Phil- 
adelphia State Hospital, February 27 to March 3 to conduct a session on 
“remotivation.” The meeting is sponsored by the American Psychiatric 
Association’s committee on remotivation. A symposium on mental depres- 
sion sponsored by the Eastern Psychiatrie Research Association is sched- 
uled for March 4 in New York City. The sixth annual conference of the 
New York State Association of Community Mental Health Boards will 
be conducted in Albany, May 1 and 2. The 50th anniversary of the New 
York Psychoanalytie Society and the 30th anniversary of the New York 
Psychoanalytic Institute are being commemorated at a special meeting in 
New York City on February 4. 

The 1961 workshop in the Rorschach and other projective techniques 
as used with children, sponsored by the Claremont Graduate School, Clare- 
mont, Calif., and by the Children’s Hospital, Los Angeles, will be conducted 
by Bruno Klopfer and Helmut Wiirsten at Pacific Grove, Calif., Septem- 
ber 3 to 15. Dr. Klopfer will also be co-ordinator of the conference to 
be held from June 3 to 15 at Pacific Grove on an “Introduction to Ana- 
lytical Psychology for Clinicians.” The announcement says that the con- 
ference is not part of a training program but is intended to serve as an 
introduction which cannot be acquired through reading alone. Emanuel 
F. Hammer, Ph.D., and Selma Landisberg, M.A., will conduct the 1961 
Annual Workshop in Projective Drawings at the New York State Psy- 
chiatric Institute, New York City, from July 24 to 27. 
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255 pages; pocket size; gold-stamped, ruby, waterproof, 
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From Reviews of Seventh Edition— 
This very useful and convenient pocket-size lexicon . . . will be found to 
contain all the terms . . . that any one is likely to need who reads psychiatric 
literature or speaks the language. —American Journal of Psychiatry 


A book which admirably fulfills its purpose. This new edition includes 


Rorschach terms and short biographical notices. 
—American Journal of Orthopsychiatry 
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Statistical analyses of the records of admissions to New York civil 
state hospitals provide a basis for study of these vital problems: 
the increase of mental disease; the relation of mental disease to age, 
sex, environment and marriage, nativity and race; expectation of life; 
the efficacy of insulin shock therapy. A valuable work of reference 
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A RORSCHACH TRAINING 
MANUAL 


By 
JAMES A. BRUSSEL, M. D., KENNETH S. HITCH, 
and 


ZYGMUNT A. PIOTROWSKI, Ph.D. 


With Color Illustrations of the Rorschach Cards 


Third Edition—Completely Revised and Greatly Enlarged 


This Third Edition of the State Hospitals Press’ previously 
untitled manual of the Rorschach method comprises the 
articles, “An Introduction to Rorschach Psychodiagnostics” 
by Dr. Brussel and Mr. Hitch, and “A Rorschach Com- 
pendium” by Dr. Piotrowski. The Brussel-Hitch paper, 
originally printed in THE PSYCHIATRIC QUARTERLY 
in January 1942 for military use, was first revised for this 








manual in 1947 to adapt it for civilian practice and was 
again completely revised in July 1950. Dr. Piotrowski’s 
“Rorschach Compendium” was written originally for the 
1947 edition of the manual and was completely revised and 
greatly enlarged for the third edition in July 1950. In its 
present form, it first appeared in THE PSYCHIATRIC 
QUARTERLY for July 1950. 


A price increase from 75 cents to $1.00 has been necessitated 
by the increased costs of book production. 


86 pages and color illustrations Paper 1950 


Price $1.00 
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Copies of a number of back issues of THE 
PSYCHIATRIC QUARTERLY and SUPPLEMENT 
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Copies of any or all of those listed here— 
unmarked and in good condition—will be 
accepted by The State Hospitals Press, Utica, 
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